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Caunic Arid Creatment of Burns 


By BR. I. HARRIS, M.B., Toronto. ‘Assistant Surgeon, Hospital for Sick Children, 
Toronto. 


Burns (including under this term 
scalds, as well as burns caused by 
dry heat) constitute one of the 
gravest prohlems with which the 
surgical staff of a hospital is called 
upon to deal. They are of frequent 
occurrence, and the mortality is high. 
The difficulties of dressing and nurs- 
ing care are great. Any advance in 
treatment is therefore of importance, 
and worthy of serious consideration. 

It is convenient to divide burns 
into five clinical stages, since our 
treatment of them is dependant upon 
a perception of these stages, and a 
knowledge of their nature. Not 
every burn passes through all five 
stages. The milder cases may exhibit 
evidences of only one or two of them. 
But in any considerable series of 


burns, the five stages I shall outline 
are evident, and practically every 
severe burn will pass through all of 
them. : 

The first state is that of shock. 
This symptom is present in some de- 
gree in all burns of moderate or 


severe grade. It is not usually 
present in burns of mild degree. It 
manifests itself first within a few 
minutes after the burn has been sus- 
tained, and if successfully treated is 
over in twelve or twenty- four hours. 
Its symptoms are those of surgical 
shock, viz. subnormal temperature, 
low blood pressure, rapid, feeble 
pulse, pallor, and cold perspiration. 
A small percentage of burned pa- 
tients die of shock. The majority, 
if treated by heat, fluids, and ocea- 
sionally transfusion of blood, re- 
cover. The degree of shock is de- 
pendent upon the extent of the burn 
and its depth, so that extensive and 


(*One of a series of lectures given to the 
Alumnae Association, Hospital for Sick 
Children, Toronto.) 


deep burns exhibit severe shock, re- 
quire more treatment, and are more 
likely to be fatal than are less exten- 
sive and more superficial burns. 

The second stage is that of toxae- 
mia. It commences about twenty- 
four hours after the burn has been 
sustained, and lasts about five days. 
The symptoms of this toxaemic stage 
are: high fever (105°), vomiting, 
convulsions or muscular twitchings 
and drowsiness. This stage of tox- 
aemia is peculiar to burns. It occurs 
in no other condition. It is extreme- 
ly serious, causing the majority of 
the deaths which oceur from burns. 
One can roughly state that every 
burned patient who has a convulsion 
will die. For many years the exact 
nature of the symptoms occurring 
during this stage were obscure, but 
after much work we now know them 
to be due to toxie protein bodies 
which are produced from the burned 
skin by the digestive action of the 
living tissues underneath it. It takes 
time for the production of a suffi- 
cient amount of toxin to produce an 
effect upon the patient. Hence, one 
does not find symptoms of toxaemia 
till the end of the first day. Similar- 
ly the separation of the dead from 
the living tissue, which is fairly well 
advanced by the end of the fifth or 
sixth day, determines that no more 
toxin will be formed. It is to treat- 
ment of this stage of toxaemia that 
most attention has been paid, and in 
which most advances have been 
made. 


The third stage is that of sepsis. 
The onset of this stage overlaps 
somewhat the stage of toxaemia. In 
severe cases some infection of the 
dead skin has occurred by the fifth 
day. The symptoms are fever and 
occasionally septicaemia. Locally, 
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the wound becomes moist, more or 
less foul smelling, and discharges 
pus. These symptoms continue until 
the dead tissue has all separated 
from the living, and is cast off in the 
form of slough. The treatment of 
sepsis consists in the application of 
antiseptics to the wound. 

The fourth stage is that of repair. 
After the dead tissue is all separat- 
ed there is left a healing wound. The 
importance of this stage naturally 
varies with the extent and depth of 
the wound. Those extensive and 
deep wounds in which all the skin 
has been destroyed over considerable 
areas must heal from the edges, and 
this requires much time, and results 
in the formation of considerable 
sear. On the other hand, the more 
superficial burns, in which the skin 
is only partially destroyed, heal 
rapidly, even though they are exten- 
sive, Treatment in this stage is that 
of any healing wound, viz: the appli- 
eation of appropriate dressings, or 
skin grafts in selected eases. 

The fifth stage is that of deform- 
ities and contractures due to the 
pressure of great masses of scar. 
Naturally this stage occurs only 
after severe, deep and extensive 
burns. The milder cases have no 
such stage. Treatment of this com- 
plication requires the excision of the 
sear and the transplantation of nor- 
mal skin to cover the defect, by 
means of pedicled skin grafts. 

The problems which must be faced 
in the first, third, fourth and fifth 
stages are common in any surgical 
condition, and are treated in the 
same way wherever they occur. But 
the problem involved in the second 
stage, that of toxaemia, is peculiar 
to burns, and will be dealt with at 
greater length. Much research by 
many workers, conspicuous amongst 
whom was the late Dr. Bruce Robin- 
son, of the Hospital for Sick Child- 
ren, has demonstrated that the toxic 
substance is evolved at the point of 
contact between living and dead skin 
by the action of the former upon the 


latter. The toxin is absorbed by the 
blood and carried to all parts of the 
body. Many attempts have been 
made to prevent or to cure this tox- 
aemic condition. Excision of the 
burned area as soon as possible after 
it has been sustained, is one’s first 
thought. It is an entirely rational 
procedure as far as the cure of the 
toxaemia is concerned. Unfortun- 
ately the burn is often so extensive, 
or is in such a situation, i.e. face, as 


‘to render excision out of the ques- 


tion. Then, too, in order to be suc- 
cessful, it must be undertaken quick- 
ly, and to do this upon patients who 
are already shocked is but to in- 
erease their shock. Occasionally, 
though very rarely, a case presents 
itself in which excision of the burned 
area is practicable, but for the most 
part excision has been abandoned as 
a means of treating the toxaemia. 


The presence of the toxic sub- 
stances in the blood led the late Dr. 
Pruce Robertson to devise a method 
of removing the toxie blood and re- 
placing it by means of transfusion. 
He-called this operation exsanguina- 
tion transfusion. It has proved suc- 
cessful in reducing the mortality 
from burn toxaemia by half, and is 
still in use in our hospital. It has, 
however, certain grave limitations. 
The amount of blood required is so 
large in proportion to the size of the 
patient, that its application is limit- 
ed to children. It does not remove 
the source from which the toxin is 
being produced, but only that which 
may be in the patient’s blood. Con- 
sequently the operation may have to 
be repeated during the toxaemic 
period. It is a difficult and complex 
operation, and can only be under- 
taken in well-equipped operating 
rooms. 


During the past year the problem 
has been attacked from a new angle 
by a young surgeon of Detroit 
named Davidson. He conceived the 
idea that if the burned area were 
acted upon chemically it might be 
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possible to alter it so that its diges- 
tion by the living tissue beneath 
would be prevented or greatly de- 
layed, and hence the production of 
toxin prevented or greatly diminish- 
ed. The chemical he selected was 
tannic acid, and the method he in- 
troduced marks a great advance in 
treatment. By means of a ten-per 
cent. solution of tannic acid sprayed 
frequently upon the burned area 
during the first twenty-four hours it 
is possible to convert the whole of 
the dead skin into a sheet of leather. 
For convenience in spraying, the pa- 
tient is not clothed, and in order to 
keep him warm a cradle containing 
electric light is placed over him. 
After the tanning is complete (which 
is not later than the end of the first 
day) no further dressings’ are ap- 
plied. The patient lies in the warm- 
ed bed, unclothed, the burned area 
protected by its sheet of dead and 
tanned skin. 

The tannic acid treatment has 
been highly successful in reducing 
the incidence of burn toxaemia, the 
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most dreaded of the complications 
which may occur. But it has also 
many other advantages which make 
it one of the most marked advances 
in treatment. By its use there is no 
longer any need for dressings. The 
burned area is covered with a sheet 
of dry parchment like leather, which 
is quite insensitive and painless. 
When one recalls the daily ordeal of 
burn dressings, a torture not alone 
to the patient but to all concerned, 
the present freedom from pain and 
from the necessity of dressings seems 
an even greater boon than the pre- 
vention of toxaemia, great as that is. 
Again, the tanning of the skin and 
the drying which results from the 
lighted bed, renders the dead skin 
so parchment-like that bacteria can- 
not grow in it, and infection is great- 
ly reduced. 

Our brief experience with this 
new method of treatment convinces 
us of its great value. Even though 
it had no action in preventing tox- 
aemia, we would still use it for the 
convenience and freedom from pain. 


Hospital Standardization Conference 


The annual Hospital Standardization 
Conference will be held in Montreal the 
week of October 25, at the time of the Clini- 
cal Congress of the American College of 
Surgeons. Arrangements are well in hand 
for an excellent meeting. The Montreal 
Hospital Council, of which Dr. A. K. Hay- 
wood, superintendent, Montreal General 
Hospital, is chairman, is putting forth 
every effort to make this conference a 
great success. Montreal, with its exten- 
sive and modern hospital facilities, is a 
most suitable place to hold such a meet- 
ing. Trustees, superintendents, doctors, 
nurses, hospital personnel, and others will 
be more than repaid through the practi- 
cal benefits to be derived therefrom. 

A four-day’ programme is being ar- 
ranged. The first two days, October 25- 
26, will be given up chiefly to practical 
symposia. The first symposium will be 
on Nursing, Monday afternoon, October 
25, 2 to 5 p.m., in the Windsor Hotel. 
This should be of great interest to all 
nurses in the field. Discussion will be 
from the various viewpoints, namely, the 
medical profession, the hospital group, and 


the nurses themselves. Several noted 
leaders of the nursing profession in the 
United States and Canada will be present. 
An invitation is extended to all nurses 


who possibly can to be present on this 
occasion. 


A joint conference of nurses, doctors, 
and hospital people, such as stated above, 
will be of extreme constructive value to 
the three groups primarily interested in 
the best care of the patient. Nursing to- 
day plays such an important part in the 
care of the patient that the utmost co- 
operation and team-work among these 
three groups is desirable. This is the first 
time an opportunity has been afforded for 
such a joint conference. The entire after- 
noon will be devoted to open discussion 
of nursing from all standpoints, with a 
view to bringing forth a constructive solu- 
tion for the varied viewpoints held re- 
garding nursing standards, nursing edu- 
cation, and the present trend of nursing 
service. It is expected that over two 
thousand of the leading surgeons and phy- 
sicians of both countries will be present. 
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Editorial 





The History of the Canadian Nurses Association 


“To all those Canadian nurses 
who gave unselfishly of their time 
and energy in the organization work 
of their profession, this little volume 
is gratefully dedicated.”’ 


How much might be added to this 
simple and brief dedication! The 
little volume referred to is brief and 
gives only the outline of the organi- 
zation and development of our Na- 
tional organization. Another volume 
with many more pages could be writ- 
ten on the wonderful vision, courage 
and steadfast perseverance of those 
nurses to whom we owe the laying 
of the foundation stones. The or- 
ganization of the Canadian Nurses 
Association actually came as a re- 
sult of the desire of those pioneer 
nurses to keep pace with nursing 
progress throughout the world and 
to make it possible for Canadian 
nurses to contribute-their share to 
the international development of the 
nursing profession. The Association 
came into existence in Ottawa, Octo- 
ber 8th, 1908, and assumed inter- 
national responsibility on July 19th, 
1909, in London, England, when the 
Canadian Nurses Association was ac- 
cepted into membership by the Inter- 
national Council of Nurses. 

This brief history tells only of the 
accomplishments of the Association, 
and the reader must supply for her- 
self the picture of the unselfish, ener- 
getic service which brought the As- 
sociation through its first troubled 
years of life. The older members, 
who have been familiar with the pro- 
gress of the development of the As- 
sociation, will find in this small 
volume many names that will bring 
back memories of struggles that are 
past as well as memories of satisfy- 
ing accomplishment. Who among 


the older members will not have a 
thrill of pride and a deep feeling of 
gratitude when they see the pictures 
of our three honorary members, Miss 
Snively, Miss Livingston and Miss 
Stanley? Nursing throughout Can- 
ada has been strongly influenced by 
these honoured members and by many 
other pioneers. The older members 
owe to the younger nurses and to the 
nursing generations to come the pass- 
ing on of the wonderful heritage we 
of this generation have received and 
to keep vividly and constantly in 
their minds the history of the years 
that have brought nursing to the 
present development and the Cana- 
dian Nurses Association through its 
early and most difficult years. 

This brief history will help by 
giving the outstanding facts of these 
early years and will supply a frame- 
work on which we older nurses may 
weave for the younger ones the won- 
derfully interesting story of the de- 
velopment of the profession in this 
Canada of ours. It will also be the 
means of making each one realize 
with a greater degree of pride and 
an increased feeling of personal re- 
sponsibility that she is the privi- 
leged member of a profession to 
which is entrusted the eare of the 
sick not only of this nation but of 
all nations. With this realization 
will come the thought that each one 
must do her part during her period 
of active work and participation in 
the nursing affairs of to-day to ren- 
der the necessary service by which 
our beloved profession will develop, 
and be enabled to serve the nation 
as well in the future as it served in 
the past under the guidance and 
broad vision of the nurses to whom 
this volume is dedicated. 
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Four Master Words 


By Dr. DAVID A. STEWART, Medical Superintendent Manitoba Sanatorium 


It is an honour to be invited, and 
a pleasure to come, to a sister hos- 
pital, to join with you in the cere- 
monies, the meditations, and the 
festivities of your graduation even- 
ing. 

The ceremonies of graduation are 
pretty well over; the festivities are 
yet to come. Between the two there 
has been set apart by your seniors 
and preceptors a half hour for medi- 
tation, and in that meditation I am 
to lead you. The older generation, 
you see, has no idea of letting slip 
such an exceptional opportunity for 
offering advice to you of a younger 
generation. 


To the student, graduation appears 
a far goal to reach, an end to attain, 
a work to finish. It is the chief duty 
of every speaker at every gradua- 
tion to show that it is not an end, 
but a beginning. For this reason 
it is sometimes called not graduation 
but ‘‘commencement.’’ 


Now what does it really mean? 
What says the dictionary? The Latin 
aradus is a step,-a pace, a measure, a 
standard: always relative, never ab- 
solute. It is never final. There is 
always something below it and some- 
thing above it. A graded school is 
a school of many classes and stan- 
dards. Graduation is the end of one 
step and the beginning of another. 
It essentially denotes action, not rest. 
“‘Gradual,’’ ‘‘graduation,’’ ‘‘grad- 
ient,’’ of the same family of words, 
all suggest passing constantly from 
lower levels to higher. 


In a very real way every new sun- 
rise opens up for each of us a new 
term of work and study, and the end 
of each day is for each a time 
of graduation, perhaps with honours, 
very often without. The true spirit 


(Address to graduating nurses, Mental 
Hospital, Brandon, June 2, 1926.) 


of this daily graduation I have spoken 
of, or of the less frequent graduation 
we are celebrating this evening, is in 
the ringing words of Saint Paul: 
‘‘Brethren, I count not myself to have 
apprehended ; but this one thing I do, 
forgetting those things which are be- 
hind, and reaching forth unto those 
things which are before, I press to- 
ward the mark.’’ 

There is always room for improve- 
ment in the work of our hands. in 
its quality. in our attitude toward it, 
in our own selves. To all of us. then, 
hut chiefly, on this their special even- 
jing, to the ladies of the graduating 
class, I present four words, with a 
eluster of commonplace thoughts 
about each. The four words are, 
Knowledge, Work, Conscience, Char- 
ity. 

KNOWLEDGE 


First to be considered, though not 
necessarily first in importance, is 
Knowledae. The head should be 
sound and reasonably filled also. Not 
much can be done before at least a 
little is known. Even before we can 
be very much, we must know some- 
thing. And knowledge may grow un- 
til in time it becomes wisdom, which 
is a much greater treasure. Know- 
ledge, you know, may be proud that 
it has learned so much. Wisdom will 
always be humble that it knows no 
more. Edison calculates that we 
know just about one seven-billionth 
of one per cent. about anything. 

A wise precept of the olden days 
was, ‘‘Know yourself.’’ Perhaps 
self-knowledge is a beginning of wis- 
dom, the root of humility, and a pro- 
per basis for all endeavour. 

Know your physical selves; what 
you can and cannot do, what you 
should and should not attempt. 
Learn to invest your powers. Do not 
gamble with them. The old saying 
that one is a fool or a physician at 





456 


forty (we trust never both) means 
just this, that by mid-life you should 
have a very fair working idea of the 
powers, the limitations, and the pro- 
per care of that very wonderful ma- 
chine, your body. ‘‘If health be the 
very source of all pleasures it may 
be worth the pains to discover the 
regions where it grows and the springs 
that feed it.’”? (Temple.) 


Know your mental selves: your 
strong points if you have them, but 
most of all your defects and weak- 
nesses. Learn the truth as far as 
you can. Make a proper estimate. 

Be broad-minded. If you had 
within your one brain all that men 
have learned since the race began, 
what is it but a candle flicker set in 
the enveloping darkness of an in- 
finite vast unknown? Look up into 
the heavens. Consider the stars in 
their courses, the Seven Stars and 
Orion. Consider worlds so remote 


that even swift-winged light lags 
hundreds of years on the way. In 


such a universe our world is but a 
pin point, and our little bits of space 
and time scarcely pm points in the 
world. Take such a far view once in 
a while to get away from village gos- 
sip. Be broad, not narrow. Be large, 
not petty. Have open minds, not 
closed minds. A moat in the eye can 
obscure the whole universe. Have 
many interests. An educated man is 
one who has many windows to his 
soul. 


Read for knowledge and for culture 
as well as for amusement; and never 
kill time. Set a high value on all 
fragments of time. Culture, better- 
ment, knowledge, wisdom, entertain- 
ment, hobbies, almost life itself come 
to most of us only as we learn to 
treasure odds and ends of time. Few 
of us have large quantities of time 
for such things, and if we had we 
likely would not use them. Time, 
like money, loses its value when we 
have too much of it. He enjoys 
money most, and leisure most also, 
who has to earn it before he can 
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spend it. Busy people make more 
out of minutes than idle people do 
out of days and weeks. Spend time, 
but don’t waste it; that is profligacy. 
Invest time, but don’t squander it; 
that becomes bankruptcy. Don’t kill 
time, for that is suicide. Don’t waste 
your own time; don’t waste time for 
anybody else, and don’t let anybody 
waste your time. Almost any other 
loss can be made good somehow, but 
time when it is gone is gone wholly 
and forever. 


If you were to go along the street 
wearing your great-grandmother’s 
hoop skirt and poke bonnet you would 
expect to be stared at. But you 
might go about with mental equip- 
ment and a fashion in ideas just about 
as antiquated and scarcely be noticed. 
Improve yourselves. Add to your 
experience. Better your skill. Learn 
from anybody and from anything that 
ean teach you. Know your work. Get 
up-to-date. Keep up-to-date. Be 
alert. Keep your lives full. ‘‘Let 
knowledge grow from more to more.’’ 


“Great is truth and mighty above all 


things.’’ (Esdras.) ‘‘The excellence 
of knowledge is that wisdom giveth 
life to them that have it.’’ (Ee- 
clesiasticus. ) 

Work 


The second master word is work— 
the work of your hands. ‘‘What- 
soever thy hand findeth to do, do it 
with thy might, for there is no work, 
nor device. nor knowledge, nor wis- 
dom in the grave whither thou 
goest.’” What is after all the best 
thing that you can get out of life: its 
highest and best satisfaction? I don’t 
know any greater than this: to do 
something well worth doing, and do 
it with all your might. I don’t know 
any better fun after all than work. 

The savage works that he may eat 
and live today and has no thought for 
the morrow. The more civilized man 
works today that he and others may 
live better today and still better to- 
morrow. The savage is driven by 
necessity; the man of higher type 
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drives himself toward an ideal. The 
very work you have chosen marks you 
out as those who work toward an 
ideal. 


Work hard; work overtime. The 
saints of old were supposed to have 
been so much better than ordinary 
men that they piled up a considerable 
surplus of merit. Their good works 
over and above a reasonable human 
average were sometimes spoken of as 
works of super-erogation, works over 
and above. About the only work that 
ever gets anywhere is work of super- 
erogation, work over and above, work 
not bargained for: what can be done 
rather than what must be done. No 
one gets very far on the minimum. 
No one does very much by doing just 
what he has to do. In a way most 
big things can be accomplished only 
by neglecting the commoner duties, 
by leaving some little things undone. 
So a disciple of old had to leave 
brother and sister and father and 
mother to enter into a higher rela- 
tionship. The people who go far are 
those who do more than they are paid 
for; more than they are expected to 
do; more than others are accustomed 
to do. Don’t be afraid of wearing 
yourselves out by work. More ma- 
chines are destroyed by rust than by 
over-use. It doesn’t matter anyway 
how long you live; the great thing is 
how much you live. Measure your 
life by depth and width rather than 
by length. Many an alligator in the 
swamps of Florida has lived ten times 
as long as Socrates or Plato. Many 
a loafer has lived many more years 
than Newton or Shakespeare. Bacon 
advises ‘‘In sickness respect health 
principally, and in health, action,’’ 
which might be paraphrased—when 
sick do the duty of a sick man, try to 
get well, and when well do the duty 
of a well man, work. 


The human body is good for only 
about seventy years anyway. Why 
keep it too much wrapped up in cot- 
ton wool? You won’t succeed in 
living forever. If you are healthy 


use your health even to the point of 
wearing it out: that’s what it is for. 
As Bernard Shaw says, ‘‘spend all 
you have before you die.’’ You can- 
not use your cake and have it and the 
worst of all is to let it mould on the 
shelf. Don’t outlive yourself. <A 
master word is work. 


CONSCIENCE 


The next great word is conscience. 
No matter how much you may know 
or how hard you may work you may 
yet come to utter shipwreck without 
conscience. Indeed, the more the 
knowledge and the harder the work 
the greater the wreck if direction is 
wrong. Look at the great ocean liner. 
Half the sciences of the world contri- 
bute to her perfections. She has 
charts of all the seven seas. All navi- 
gation since the flood has accumulat- 
ed wisdom for her guidance. Science, 
knowledge, has a supreme embodi- 
ment in her. And the work of her 
powerful engines may be counted by 
the thousands of horse power. But 
all the science that shaped and fitted 
her and mapped the seas for her, all 
the powers of her throbbing heart 
and iron sinews will not keep her 
course right but simply drive her to 
ruin without one small bit of equip- 
ment, the compass. To steer by com- 
pass is to go prosperously from port 
to port on missions of civilization ; to 
neglect the compass is destruction. 
And if you and I are to steer our 
lives aright and reach the desired 
haven of a life well spent we must 
have more than brain and knowledge, 
more than brawn and energy, we 
must have the compass of human 
lives, conscience. 

A ship’s compass must be kept 
clear of undue influences. A chunk 
of steel hung near it could put the 
ship on the rocks. And when we con- 
sult our compass, that is, conscience, 
we must make sure that we listen to 
what it tells us and not to the echo 
of our own wishes. See that con- 
science is not tampered with. Let it 
say its say without fear or favour. 
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Get the naked truth. Let it tell us 
of unpleasant duties, and do not 
drown its voice with our own easier 
wishes and desires. A dozen fine 
ships of the United States Navy a 
couple of years ago were piled on the 
rocks, wrecked and lost, simply be- 
cause the pilots were confused and 
misled by radio signals that came 
from they knew not where. If we 
would not be carried hither and 
thither and confused by surrounding 
influences we must steer our course 
by the compass within us, conscience. 
And when conscience has spoken we 
must do. Conscience to say and will 
to do are but two sides of the shield. 
‘*Study then the dominion of thyself, 
and quiet thine own emotions.’’ (Sir 
Thomas Browne.) 


CHARITY 


Knowledge and power, and work 
and even conscience may make a 
strong character but not a complete 
one. Many good people and wise 
people, devoted and conscientious 
people are very unattractive. The 
Puritans were not very popular. A 
softer element that makes for attrac- 
tiveness and for much else is charity. 
We have spoiled this good word by 
narrowing it down until it has only 
a little left of its true meaning and 
even that little has lost much of its 
aroma and charm. Charity is not 
the giving over of an old hat we have 
no further need for, or the dropping 
of a coin into a collection box, or the 
putting of a name on a subscription 
list. So-called charity may be charit- 
able or it may not. Charity is affec- 
tion and consideration for our fellow 
mortals. It should be stronger in all 
of us than it is, but among all the 
good citizens in the community, apart 
from the mothers who have it by 
divine right, it is needed most of all 
by nurses and physicians. 


‘“‘True Charity,’’ as saith Sir 
Thomas Browne, ‘‘is sagacious’’—a 
fine motto for any worker among the 
poor and needy. True charity is 
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sagacious. And again Sir Thomas— 
‘‘He is rich that hath enough to be 
charitable,’’ ‘‘Thy good works not 
thy goods will follow thee,’’ ‘‘As 
many ways as we may do good, so 
many ways we may be charitable.’’ 
: ‘*Be charitable before wealth 
makes thee covetous, and lose not the 
glory of the mite.’’... ‘‘Let not 
the sun in Capricorn go down on thy 
wrath.’’... ‘‘Write thy wrongs in 
ashes.”’ . . ‘‘Fear not to be un- 
done by merey.’’ ... ‘‘Look humb- 
ly upon thy virtues; and though thou 
art rich in some, yet think thyself 
poor and naked without that crown- 
ing grace which thinketh no evil, 
which envieth not, which beareth, 
hopeth, believeth, endureth all 
things. 

“‘Bountifulness is as a most fruit- 
ful garden and mercifulness endureth 
forever.’’ (Ecclesiasticus. ) 

Now hear Saint Paul—‘Though I 
speak with the tongues of men and 
of angels, and have not charity, I am 
become as sounding brass or a tinkl- 
ing cymbal. 

*‘And though I have the gift of 
prophecy and understand all myster- 
ies, and all knowledge; and though I 
have all faith, so that I could remove 
mountains, and have not charity, I 
am nothing. 

‘‘And though I bestow all my 
goods to feed the poor, and though 
I give my body to be burned, and 
have not charity, it profiteth me noth- 
ing.”’ 

Charity should not only make our 
actions right but ourselves right as 
well. Not all the books on etiquette 
ean teach the elements of proper be- 
haviour as can the words of Saint 
Paul :— 

Charity suffereth long, and is kind; 
charity envieth not; charity vaunteth 
not itself, is not puffed up, doth not 
behave itself unseemly, seeketh not 
her own, is not easily provoked, think- 
eth no evil; rejoiceth not in iniquity, 
but rejoiceth in the truth; beareth 
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all things, believeth all things, hopeth 
all things, endureth all things. Char- 
ity never faileth. . . . And now 
abideth faith hope, charity, these 
three; but the greatest of these is 
charity. 

I will repeat them once more—the 
four words—knowledge, work, con- 
science, charity, the head, the hands, 
the will, the heart. ‘‘Above all 
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things,’’ said old Ambroise Pare, of 
those who care for the sick, ‘‘They 
must remember that they are called 
of God to this vocation, therefore 
they should go to it with a high 
courage free of all fear.’’ Finally, 


“The world is so full of a number of 
things, 

I think that we all should be happy as 
kings.” 


The Status of the Junior Red Cross as a Factor 


in Education 
By Dr. HENRY N. MacCRACKEN, President of Vassar College* 


Your speaker comes not as a regu- 
lar in the ranks but rather like the 
citizen of republican Rome who in 
ancient days took his hand from the 
plow on occasion and buckled on his 
armour in defence of his native city. 

It is a pleasure to reflect that these 
words of mine are to be translated 
into the Spanish tongue since thus 
may be symbolized the contribution 
of Spain, the mother country of 
many representatives here, in first 
developing the Red Cross for the 
world. More than ten years before 
the United States of America per- 
fected its plan the Spanish Red 
Cross -had realized. the power of 
appeal of its ideas to children. Else- 
where in the world also the idea 
arose independently; and this only 
bears testimony to the efficacy of the 
principles which underlie our work. 
It may be taken as an axiom in the 
history of thought that when ideas 
of permanent value originate, they 
do not originate in one mind or in 
one place alone. As a rule the idea 
comes to blossom almost simultane- 
ously at many points just as by the 
mystery of nature the cherry trees 
throughout Washington blossom on 
the same day. We may more readily 
believe that our movement is endors- 
ed by nature since no one man or 
woman can really claim originality 
in it. 


(*Read at the second Pan-American Red 
Cross Conference in Washington, 1926.) 


In greeting the delegates repre- 
senting the Junior Branch of Red 
Cross Societies throughout the west- 
ern hemisphere, I wish to salute 
them as fellow educators. As a 
teacher of twenty-six years stand- 
ing, first in schools and afterwards 
in universities, I claim in my few 
remarks this morning to speak for 
the teaching profession as well as for 
the Red Cross Society which honours 
me by this invitation. And it is be- 
cause I believe that the ideals of the 
two institutions, the Junior Red 
Cross and the school are essentially 
one and need never come into con- 
flict that I can speak honestly and 
sincerely this morning of my faith 
in the place which the Junior Red 
Cross has. come to enjoy in those 
schools which have given it a fair 
and full trial. 

There is abroad in the world a 
new philosophy of education. It 
asserts that the child is an end in 
itself, that the primary duty of the 
teacher is to love his pupils, that 
knowledge is secondary to this spirit 
of devotion to the child.- It claims 
that education is limited to what the 
child may experience, that the child 
ean learn only by doing, that what 
does not engage the child’s interest 
is educational waste and that the 
profit of education consists in those 
habits and aptitudes, those know- 
ings-how which the child has laid up 
in memory and skill against the day 
of maturity. 
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This may be an over-statement of 
the position of the new education, 
but it is a familiar doctrine in every 
teachers’ meeting in the United 
States. It is indeed, a philosophy 
that appeals to our citizens, who are 
justly characterized by citizens of 
other nations as persons who prefer, 
at times, action to reflection. This 
philosophy does not sufficiently take 
into account the value of contempla- 
tion. It does not sufficiently empha- 
size the fact that meditation is also 
an experience. The more thought- 
ful philosophy of the Mediterranean 
which has given birth to most of the 
philosophical systems has much to 
teach us in this respect. Yet it is 
perhaps true that the gospel of 
action as a principle of teaching was 
a happy escape from the over-em- 
phasis upon rhetoric which for 


hundreds of years had restrained the 
natural freedom of the child, and 
which is no less inimical of true 
thought and meditation than was 
the western principle of action. 


Whether or not all of us are ad- 
herents of the new philosophy of 
education in its entirety, we all of 
us subscribe in part at least to its 
appeal. We recognize the happiness 
of the child and therefore his right- 
ful claim to it when to him is afford- 
ed through the school some share in 
a worthwhile activity. We have 
come to regard the child as a citizen, 
not merely a citizen to be but a cit- 
izen in being, sharing all privileges 
proper to his age. So vast is his rela- 
tion to the commonwealth that for 
him we expend the major portion of 
our taxes exclusive of the military 
arm. His protection and care, his 
education and training, are recog- 
nized to be the responsibility of the 
State. The index of his vitality is 
regarded as the proper criterion of 
civilization. That country in which 
infant mortality is falling is said to 
be upon the upward course of pro- 
gress; that country in which infant 
mortality is rising is retrogressive. 

One great principle in particular 
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we have all accepted from the new 
education—that there is nothing in 
the world of human activity or asso- 
ciation which may not be adapted 
to the child in his age, made a part 
of his experience. We no longer 
shut away the facts of life in Blue- 
Beard’s closets, forbidding, upon 
pain of mental death, the child to 
open them. This is the natural 
corollary of the fact that with ex- 
panding civilization and increasing 
population, the child shares with the 
adults the fate of the nation. Is 
there a famine? Children are 
hungry. Is there a war? Children 
are killed. Is there an earthquake? 
Children feel it. And therefore, 
since the destructive forces of nature 
cannot be kept from children, we 
must reveal to them also, as in duty 
bound, the constructive forces of 
society which comprise man’s 
noblest works; those works by which 
he asserts the will to survive, his de- 
fiance of the elements, and his gen- 
erous and sacrificial service which 
knows neither continent nor hemi- 
sphere. 

It is upon this principle that the 
Junior Red Cross is developed. The 
Red Cross of the world, which is but 
to say society organized for mutual 
aid, under certain conditions of cat- 
astrophe, through the school, takes 
the child into its confidence and 
says, ‘‘Here we are, men and women, 
boys and girls; we live together in 
this world in which catastrophe un- 
fortunately exists. In our happy 
moments we forget it, but not care- 
lessly, for we have provided against 
its occurrence certain skills and 
aptitudes and remedies. These habits 
of society we have chosen to co- 
ordinate in a great world-embracing 
organization under the Red Cross 
banner. It is the most extensive 
social movement in the world. You 
and your school] can be a part of it 
if you will.’’ 

In the problem of training the 
child to be a good citizen two diffi- 
culties arise within the school. The 
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first difficulty is the remoteness of 
the school from the actuality of ex- 
perience. Within its walls children 
pass the day with books and with 
each other. Experience seems to 
them unreal. ‘‘The thoughts of 
youth,’’ one of our poets has said, 
‘fare long, long thoughts,’’ and the 
hours of youth are long, long hours. 
The child’s eyes will wander from 
the book that he is studying to gaze 
in fascination upon a fly moving 
upon the window pane, merely be- 
cause flies represent energy, move- 
ment, reality, while the letters upon 
the printed page represent abstrac- 
tion, unreality. Even in the newer 
schools the activities developed have 
a certain artificiality which is in- 
effectually glozed over by the prin- 
ciple of play or the creative imagina- 
tion. There is a certain dissociation 
of children in school from the rest 
of their world. To this dissociation 
may be ascribed the origin of that 
chasm which is found in modern 
civilization between the old and the 
young, between the young and the 
community as a whole. The lack of 
responsibility, the self-justifying at- 
titude, the tendency to escape in un- 
reality as the only happiness, which 
is the most common disease of the 
mind today. 

But when the school seeks the 
remedy for this condition of remote- 
ness, it is at once confronted with 
the problem of social organization. 
The moment the schoolroom door is 
opened in many lands, an innumer- 
able host of societies rush clamouring 
to the classroom, all demanding the 
opportunity of airing their pet 
hobby. Against this assault upon the 
classroom the American educator 
has recently raised his voice in 
active protest. He is even including 
our Red Cross Society among those 
competing organizations, unjustly I 
think. If the school, bewildered by 
such an invasion of its quiet pre- 
cincts, closes the door, these societies 
sometimes avail themselves of the 
child’s leisure day outside the class- 


room for the promotion of their 
social end. The great child’s socie- 
ties of Boy Scouts and Girl Guides, 
now world-wide organizations, are 
in a sense the rivals of the school 
since they absorb the child’s ener- 
gies in the leisure day and continue 
his experience so extensively outside 
the classroom. The school has, at 
times, not been without the danger 
of absorption in the Boy Scout move- 
ment. 

What, then, is the answer of the 
Junior Red Cross to those two diffi- 
culties of the school? To the first 
question of the school: ‘‘How can I 
relate myself with reality?’’ the 
Junior Red Cross says ‘‘By associat- 
ing yourselves with the best social 
movement in the world, with that 
vast though often intangible sym- 
pathy among men which bids them 
bury all hostilities in times of over- 
whelming danger. Take into your 
curriculum the Red Cross as a fact 
of history not less to be learned 
than the date of the founding of 
Rome, the discovery of the Cape of 
Good Hope or the voyage of Magel- 
lan. As a fact, potent and fraught 
with significance for the survival of 
the race, the Red Cross epitomizes 
the great instinct of mutual aid 
which mankind has preserved deep 
within its consciousness since the 
dawn of human history.’’ 

If the school says thereupon, 
‘*Well, but if I must thus admit you 
to the curriculum how can I keep 
you out? How can I prevent you 
from absorbing the school? How 
can I be sure that the avenues which 
you offer me as leading to reality 
will not be avenues down which my 
pupils will scamper for a holiday 
and play truant from the class- 
room?’’ To this natural and justifi- 
able question the Red Cross replies, 
‘We do not enter the school. It is 
for you only to share so much of 
your programme as you desire. The 
activities which we offer become pro- 
jects in your classroom as you may 
determine. The lessons which you 
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teach on geography and civics, on 
hygiene and physical training are 
not absorbed by the Red Cross; they 
are motivated. You are no more 
absorbed by the Red Cross than is 
your classroom absorbed when, hav- 
ing installed a fixture for electric 
light, you connect with the wires 
from the power station which shall 
give the illumination which you 
_need. The Red Cross is not an as- 
sociation rivalling the school. It is 
a form of energy which you may 
harness to your need. It does not 
invite your pupils away on a holi- 
day. It makes them rush to the 
school room eager to make their 
civies real, their reading lessons a 
pleasure—sinece it associates them 
with reality.’’ 

I hold in my hand the Junior Red 
Cross News of the United States, the 
May number. On it is the motto ‘‘I 
serve.’’ Its frontispiece in colour 


shows me two Indian children shyly 
hiding their round faces in the 
bright blankets in which they are 


clothed. The yellow dunes of the 
desert stretch off to the blue Sierras 
which form the horizon of their lives. 
This magazine comes to a classroom 
in Mt. Sterling, Kentucky, a district 
in the heart of the United States. 
The children have become interested 
in the lives of Indian children upon 
our reservations. They have become 
interested in their needs, for unfor- 
tunately civilization, too rapidly 
brought into contact with primitive 
people, brings catastrophe. So chil- 
dren of this country school collect 
seeds to start gardens for Indian 
children and send them far away to 
the plains of the southwest as a gift 
and as a greeting. The lessons in 
botany, geography, and anthropo- 
logy, often taught, and the whole 
range of school subjects, may be vita- 
lized by such an action. Another 
city school sends children’s maga- 
zines which it collects and a corres- 
pondence on the subject treated 
springs up between the schools. 
Thus, perhaps for the first time in 


THE CANADIAN NURSE 


the history of education in the 
United States, our children are 
brought into definite and immediate 
contact with the Indian children 
who are the wards of the nation. In 
their minds there has been implant- 
ed the sentiments of sympathy and 
understanding, thoughts of mutual 
responsibility and helpfulness; and 
it may: be that out of such contacts 
it will come to pass that Americans 
will be more proud of their guard- 
ianship of the Indians than their 
past contact has permitted them to 
be. 

Again, the report from a large city 
says that this is the first time that 
school children have ever been given 
an opportunity to do for others less 
fortunate than themselves. They are 
interested in service, at the same 
time learning to make things with 
their own hands. Another para- 
graph tells of the life-saving classes 
conducted as summer activities 
among the school children by the 
Junior Red Cross. In the city of 
Boston, a city of a million inhabit- 
ants, in eighty-five playgrounds last 
summer there were Junior Red Cross 
programmes in addition to home 
hygiene in special centres. These 
programmes include work for hos- 
pitals and other agencies where 
there were children in need. The 
Red Cross is, in this case, simply a 
channel through which the contacts 
pass. Given this sense of reality and 
value learned by children in the 
classroom, the organization is easy. 

Children can learn something of 
government from the little society of 
Red Cross, which they devise, when 
all is within the power and direc- 
tion of the school to promote so much 
as it will. The Junior Red Cross 
competes with no other agency, least 
of all with the school. Yet because 
it is world-wide, because the tech- 
nique within the range of activities 
with which it is concerned has been 
developed by itself through many 
years, and because alone of modern 
social organizations it affords direct 
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contacts between the schoolrooms of 
different countries, our teachers have 
found it the one useful society with 
which the school may affiliate with- 
out fear. 


One of the leading ethical teachers 
of to-day says that the ideal of edu- 
eation is knowledge guided by love. 
There is nothing new in such a de- 
finition. It is not different from the 
ideal of the Founder of the Christian 
religion or the great ethical teachers 
who preceded Him in Jewish history. 
It is identical with the ideal of 
Buddha and that of Confucius. But 
how ean love guide knowledge in the 
schoolroom unless that love be con- 
cretely illustrated in the person of 
some other child: some other child 
whose need is real? And how can 
such a contact be made between these 
children save along the lines already 
provided by the Junior Red Cross of 
the world? How ean love become a 
guiding principle except as it be 
separated from the possessive in- 
stinct? It is not through knowledge 
of the child in the next house, the 
child who is one’s own cousin, the 
child who lives in one’s own city, 
that children can learn to love. The 
child’s mind, as the Junior Red 
Cross has proved, bridges vast oceans 
with a span of affection, and children 
in America have learned to love chil- 
dren in China by means of their 
knowledge one of another through 
the Red Cross. 

This same ethical teacher, Bert- 
rand Russell of England, whose book, 
““Edueation and the Good Life,’’ has 
just been published, names four at- 
tributes of child character as aims 
of education: they are vitality, cour- 
age, sensitiveness and intelligence. In 
the field of character building the 
Junior Red Cross claims a big posi- 
tion. It is the only great society 
teaching the school on many points, 
in which the avenues of activity be- 
gun in school may be continued in 
mature life. Unlike the Boy Scouts, 
the Red Cross embraces the whole 
of life. It is a symbol of the volun- 


teer through its universality of aid. 
Through its Juniors in school it incul- 
cates those habits which will be the 
most fitting preparation for the life 
of the citizen, mature and full grown. 
But let me review in some detail all 
those principles of character thus 
enunciated. 


By vitality our philosopher would 
designate that store of full physical 
energy which the perfect organism 
daily gives forth. It is the Greek 
ideal of perfection, a perfection not 
static but active and kept perfect be- 
cause active. Similarly, the principle 
of courage is used to designate that 
mental attitude of readiness to en- 
gage without thought of fear or hesi- 
taney as the will may suggest. It is 
the perfection of the mind’s function 
which is desired, freed from nervous 
fatigue. from worry and anxietv of 
every kind. This is the ideal of the 
Junior Red Cross in every resvect. 
We have found that no one can serve 
others who cannot serve himself. One 
does not save a drowning man except 
by knowing how to swim. One is 
never ready as a citizen unless all 
one’s powers are at one’s command. 
Physical efficiency is the Red Cross 
ideal in stemming the tide of the 
world’s catastrophes. The Red 
Cross has endeavoured to maintain 
the standard of physical strength to 
the utmost of its own powers. 

But even more than in the physi- 
eal field, the Red Cross has endea- 
voured to minister to the mind dis- 
eased. In times of war the most 
valuable service is not the actual care 
of the wounded men, however lofty 
be that humanitarian aim. It is be- 
cause the knowledge that the wound- 
ed man is being cared for creates 
morale in the army arid confidence in 
the future that the’ Red Cross con- 
tributes so powerfully to national in- 
tegrity. It is because of the know- 
ledge that the Red Cross at home is 
organized to care for the beloved 
community that the soldier’s mind 
is free as he enters the battle, and 
what is true in time of war, which 
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we all hope may never come again, 
must be even more true in time of 
peace. Children who live in lands 
where earthquakes occur must pos- 
sess themselves in serenity because 
they know the Red Cross is able to 
eare for such as may be overtaken 
by the calamity. Children every- 
where are the happier because they 
ean add to the sum total of good 
which the world has placed upon the 
credit side of its ledger: the Red 
Cross and its activities. 


Sensitiveness is the third aim of 
education according to our scholar. 
By sensitiveness is meant a sympath- 
etic response to what is going on in 
the world. This is the very essence 
of the Junior Red Cross. Human be- 
ings are provided, like insects, with 
social antennae and can feel as with 
a sixth sense a human situation that 
is brought to them. The Junior Red 
Cross brings to the classroom such 
situations from all over the world, 
and it affords training in sensitive- 
ness which the school alone can never 
give. It makes concrete what would 
otherwise remain abstract. It ren- 
ders wholesome what might other- 
wise degenerate into sentimentality. 
It aecustoms the will to habits of 
action when confronted with emer- 
gency where otherwise a feeling of 
helplessness might be engendered. 

Lastly, intelligence is the aim of 
education,—the trained intelligence, 
of course, since intelligence in the 
stricter sense is an innate capacity. 
The Junior Red Cross, the personnel 
of which is wholly made up of 
teachers, exists as an educational 
function. Its technique and its skill 
are the result of trained experience 
in the field of education. It rests 
upon the historic experience of the 
Red Cross throughout the world— 
sixty years of unstained honour. It 
insists upon skill and it possesses an 
argument that appeals instantly to 
the logic of the child, an argument 
which perhaps no other organization 
possesses. One can be careless with 
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almost anything in this world ex- 
cept a human life. That is a thing 
that cannot be replaced once lost, and 
so the professions of medicine and 
nursing, which maintain perhaps as 
high a code of ethics as exists in the 
world today, are the model of the 
Red Cross Service. The child must 
instantly perceive the risk—why it 
is necessary to study languages when 
through that medium alone his own 
mind may touch the mind of the child 
in a far-off country. He must in- 
stantly perceive the need of skill in 
bandaging when in the Red Cross 
demonstration he has learned that 
wrong bandaging may make bones 
grow crooked or flesh decay. 


Thus at every point we who are 
associated with the Junior Red Cross 
find ourselves in agreement with the 
soundest principles educators have 
set forth as the ideals of the twen- 
tieth century. We have but to ask 
ourselves the questions: Can the 
Junior Red Cross stand the test of 
time? What has been the testi- 
mony of those who have tried it? 
Is there already authority behind 
it? The charts and maps, the col- 
lection of statistics, magazines and 
pamphlets which are in use during 
this conference must be the answer. 
I ean say personally that in my ten 
years of association with the organi- 
zation I have never known any move- 
ment to meet so little opposition as 
this one. It has not, indeed, had suf- 
ficient constructive criticism from 
which to learn, for I believe in con- 
structive criticism most heartily. Its 
limitations are the limitations of a 
school system. Its difficulties are 
those of the training of the person- 
nel of the schools. Its errors those in- 
herent in human society. But I have 
seen farms in Italy, playgrounds in 
Belgium, hospitals in Poland and 
summer colonies in Czechoslovakia; 
classes in art in Austria, and in car- 
pentry in the United States, which 
have been filled with vitality, cour- 
age, sensitiveness and intelligence, all? 
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through the medium of the Red 
Cross. Am I then unduly optimistic 
when I claim for an organization 
which can do this, the endorsement 
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of authority, that authority which 
derives not from persons in high 
place, but from the ultimate author- 
ity in education, the child itself? 


Carriers of Disease 


Even primitive man must have sus- 
pected that the sick communicated 
their sickness to the healthy. But 
only in recent times has it been estab- 
lished beyond doubt that healthy 
persons may carry disease to others. 
This theory, expressed in the one 
word ‘‘carriers,’’ has done more to 
advance the cause of preventive 
medicine than almost any other 
teaching in modern times. It has 
taught us to seek for sources of in- 
fection hitherto unsuspected, and it 
has enabled us to discover the origin 
of many epidemics which would 
otherwise have remained obscure. 


The list of diseases often communi- 
cated to the healthy by the healthy 
is quite long. It includes typhoid 
and cerebrospinal fever, cholera, 
diphtheria, meningitis and poliomyel- 
itis, to name but a few. In the case 
of typhoid fever it has even been 
said that if ‘‘carrying’’ could be 
prevented, the disease itself would 
soon be stamped out. For while it 
is comparatively easy to isolate the 
patients suffering from an acute at- 
tack of typhoid fever, it is next to 
impossible to isolate continuously 
the healthy person whose one crime 
is that he harbours the typhoid bacil- 
lus for years. Most of us know the 
pathetic figure of ‘‘Typhoid’’ Mary, 
the American cook, who, instead of 
‘Trailing clouds of glory,’’ trailed 
typhoid bacilli wherever she went, 
bringing disease to many and death 
to not a few. In one of the epi- 
demics, with which she was credited, 


there were as many as 1,350 cases and 
82 deaths. 


What can the community do with 
its carriers? Each disease, spread by 
carriers, presents a problem by it- 
self; what is feasible in one disease 
may be quite impossible in another. 
In the ease of typhoid carriers, there 
are several possibilities. Attempts 
may be made to disinfect them—to 
give them large doses of drugs in the 
fervent but not altogether well- 
founded hope that they will kill ty- 
phoid bacilli in even weak solutions 
without injuring their host. Very 
many drugs have been tried, but the 
results have been disappointing. 
More radical and more effective is 
the removal by an operation of struc- 
tures, such as the gall bladder, which 
form a breeding ground for typhoid 
bacilli. Many carriers have submit- 
ted to the dangers and discomfort of 
this operation and have since ceased 
to harbour typhoid bacilli. 


Tn institutions, such as asylums for 
the insane, another course is possible. 
Typhoid fever is apt to be endemic 
in asylums because of the close con- 
tact and slovenly habits of their in- 
mates. By making a systematic ex- 
amination of all the patients for ty- 
phoid bacilli, most of the carriers 
could be discovered, although a few 
would be overlooked as some persons 
discharge typhoid bacilli only at ir- 
regular intervals. The carriers found 
in the various asylums under the 
same central control could then be 
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grouped together in one institution 
where special provision could be 
made for them. 

It has been calculated that from 1 
to 3 per cent of all patients who have 
suffered from typhoid fever remain 
as carriers for an indefinite period. 
’ As there are also many carriers who 
have become such without suffering 
from a preliminary attack of typhoid 
fever, it follows that the number of 
carriers in the world must be con- 
siderable. In an American asylum, 
about 4 per cent. of all the inmates 
proved to be carriers of typhoid 
bacilli, and it is probable that this 
proportion is much higher in many 
other asylums. 

Medicinal treatment, operation, 
segregation are but some of the 
remedies advocated for the treatment 
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of carriers of various diseases. The 
problem is still far from being solved, 
and it is one with which the public 
as well as the medical profession 
must concern itself. When medical 
science can give a definite lead as 
to the attitude society must adopt 
towards the carrier, new legislation 
may have to be adopted in several 
countries, and its adoption will re- 
quire the intelligent co-operation of 
the public. At present, our attitude 
towards the carrier, whether he be 
the carrier of cold in the head or of 
typhoid fever, is inevitably some- 
what uncertain. In this field, as in 
every other field of medical science, 
we need more light. 


(From the Secretariat of the League of 
Red Cross Societies, 2 Avenue Vélasquez, 
Paris 8°.) 


A WRITER’S REQUEST OF HIS MASTER 


Lord, let me never tag a moral to a story, nor tell a story without a mean- 
ing. Make me respect my material so much that I dare not slight my work. 
Help me to deal very honestly with words and with people, because they are 


both alive. Show me that, as in a river, so in writing, clearness is the best 
quality, and a little that is pure is worth more than much that is mized. 
Teach we to see the local colour without being blind to the inner light. Give 
me an ideal that will stand the strain of weaving into human stuff on the 
loom of the real. Keep me from caring more for books than for folks, for art 
than for life. Steady me to do my full stint of work as well as I can, and 
when that is done stop me, pay me what wages Thou wilt, and help me to 
say, from a quiet heart, a grateful amen.—HeEnry Van DYKE. 
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Systems of Medicine 


The first system of medicine of 
which we have any detailed know- 
ledge is that of the Ionian philoso- 
phers, who lived some 500 years be- 
fore Christ, and whose great repre- 
sentative was Hippocrates of Cos 
(B.C. 460-370), generally acclaimed 
as the father of the profession of 
medicine. Hippocrates passed beyond 
the stage‘of mysticism. Disease he 
recognized as a process governed by 
natural law, and so we find in his 
system a minute observation of symp- 
toms, attempts at classification and 
hypotheses deducted from observa- 
tions. Hippocrates made one very 
important observation, namely, that 
nature tends to overcome disease, and 
he considers it the duty of the physi- 
cian to study nature’s ways of heal- 
ing and to assist her when he might. 
His theories were not all as happy as 
this one. There was, for example, the 
humoral theory that the body con- 


tains four humours: blood, phlegm, 
yellow bile and black bile, a right pro- 
portion and mixture of which consti- 
tute health. This theory was elabor- 
ated by Galen (3rd century, B.C.), 
but Hippocrates undoubtedly was the 
first to enunciate in some form the 


humoral theory of disease. He 
taught, for example, that delirium ac- 
companied by laughter was due to a 
disorder of the yellow bile, but that 
delirium accompanied by despond- 
ency was due to a disorder of the 
black bile. 

When Alexander the Great conquer- 
ed the world, he carried Greek medi- 
cine with him and started several cen- 
tres of medical culture. The most 
famous was that which became the 
Alexandrian School. The Greeks had 
done very little dissecting, but in 
Egypt they had no qualms about in- 
vestigating the structure of dead bod- 
ies, or even of live bodies when the 
latter belonged to the criminal class. 

From the time of Hippocrates there 
have always been rebellious and un- 
orthodox schools of medicine. Eris- 


tratus (d. 280 B.C.), who helped to 
found the Alexandrian School, was 
unappreciative of the greatness of 
Hippocrates, but he added to the sum 
of medical learning a new insight 
into anatomy. One of the most not- 
able of rebels was Paracelsus (1490- 
1541), who openly boasted that he 
had burned the orthodox text-books of 
Avicenna and despised those of Galen 
—though probably he could not read 
Greek and knew very little about 
them. He held that man was a 
microcosm representing all the fea- 
tures of the macrocosm, and that it 
was more useful to study nature than 
anatomy. His remedies were directed 
not to the physical disorder, but to its 
underlying spiritual cause. Never- 
theless, some of his remedies were 
much superior to the orthodox drugs 
of his time. To his earnest chemical 
interests is due the dawn of the 
science of pharmacology. His follow- 
ers maintained the tradition, though 
denounced as quacks by the Faculty 
of Medicine in France and the Col- 
lege of Physicians in England, until 
the Seventeenth Century. When 
orthodox medicine had absorbed all 
that was of value in the teaching of 
the rebels, the unorthodox branch died 
down. Some consider Samuel Hahne- 
mann as a follower of Paracelsus, for 
the famous doctrine of ‘‘like cures 
like’’ resembles the doctrine of Para- 
eelsus except that the founder of 
homeopathy thought of symptoms 
while Paracelsus thought of causes. 
Homeopathy began with the discov- 
ery that quinine causes symptoms 
much like those of malaria. Now, 
quinine cures malaria. Therefore, 
argued Hahnemann, all drugs that 
produce symptoms cure the diseases 
that produce like symptoms. If this 
is true, there is but a short step of 
the imagination from the medical 
value of quinine to that of lachryma 
filia (the tears of a young maiden in 
distress) which homeopathists once 
used as an infallible remedy for de- 
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pression. Homeopathy made its con- 
tribution. It taught us to measure 
more carefully the dosage of our 
drugs by actual trial, and to study 
the patient as an individual. 

At all times, superstition and fancy 
have entered into the very structure 


of medical systems. If in this scien- 
tific era medicine is pure at the uni- 
versities, we must not forget that his- 
torically it has no pure scientific pedi- 
gree. 


(From the Secretariat of the League of 
Red Cross Societies.) 


A Course in Practical Dietetics for Nurses 


By MAUDE A. PERRY, Director of Dietetics, Montreal General Hospital 


Besides the laboratory and lecture 
work given to nurses in their prelim- 
inary and senior periods of training, 
each nurse in the Montreal General 
Hospital receives two months of 
practical dietetics in the kitchen. 
This kitchen is a school where grad- 
uate dietitians, from recognized 
schools accredited by the American 
Dietetic Association, are in constant 
supervision of the nurses. At pres- 
ent the food for private patients and 


all dieto-therary cases is prepared 
here. The routine work is done by 
maids and the quantity cooking by 
cooks. 


Nurses are taught food principles, 
methods of cooking, food combina- 
tions, and correct interpretations of 
recipes. They are also given obser- 
vation of large quantity cooking. In- 
struction in orderliness of working 
and uses and care of equipment is 
also part of this course. Record 
keeping, charting, and reports of 
daily work are individual duties of 
nurses. Service of food to private 
patients stresses the importance of 
well-balanced meals _ attractively 
served, and teaches nurses the im- 
portance of diet lists under varying 
conditions. 

The greater part of the training is 
devoted to dieto-therapy. Nurses 
must learn to plan and prepare diets 
for all types of diseases which need 
such treatment. The preparation of 
infant feedings and other liquid feed- 
ings is part of their work, too. 


When possible an attempt is made 
to demonstrate the value of the work 
of the nurse in the diet kitchen by 
ward clinics given by the director 
of the dietetic department. Attend- 
ance of nurses at the out-patient dia- 
betie clinic is also obligatory. 

Whenever possible, more time 
should be allowed for the dietetic 
training of nurses. Personally, I do 
not consider that three months out 
of a three years’ training is an un- 
due proportion to devote to dietetics, 
when we consider its importance in 
modern medicine and surgery as well 
as its interest for normal individuals. 

The duties of nurses are arranged 
as follows :— 

A. Keeps books of q.d. orders and 
other special orders and fills them. 
From instruction given by dietitian, 
prepares foods for soft diets, such as 
soups and soft desserts. 

Makes salads for private patients. 

Has charge of measuring of cream 
for private patients. 

Makes beef juice. 

Supervises or helps in serving 
fruits for private patients. 

Is responsible for orderliness of 
one side of refrigerator. 

Serves meals to semi-private pa- 
tients, assisted by maid, supervised 
by dietitian. 

B. Observation of quantity cook- 
ing done by cook. 

Observation cake-making and 
makes one or more when time per- 
mits. Makes private patient des- 
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serts and dishes; these and ice cream 
with assistance of A. 

Makes mayonnaise or other salad 
dressings and assists with salads. 

Prepares cream of wheat or other 
cereals requested, except oatmeal. 

Prepares all Sippy and Lenhartz 
feedings which precede tray orders. 

Responsible for tidiness of half of 
refrigerator. 

Checks and tickets trays for all 
private patients, according to diet 
ordered. Serves meals to private pa- 
tients in one ward, assisted by a ward 
nurse and supervised by dietitian. 

Answers telephone and delivers 
messages in the diet kitchen. 

C. Relief nurse. 

Relieves .other nurses when off 
duty on days or half-days. 

D. Makes baby feedings and all 
other milk feedings. 

Bottles and arranges in racks baby 
feedings according to hours of feed- 
ing. 

Keeps baby boards in diet kitchen 
and baby ward. 

Observes cases, when possible. 

Prepares six or more of simplest 
diet trays.. (See list.) 

E. Relieves F when she is off duty. 

Prepares six or more special diet 
trays listed in intermediate list, in- 
cluding some weighed trays. Assists 
with charts and record keeping for 
special diets and for private patients. 

Under supervision of dietitian com- 
putes values of diets, studies reason 
for these and helps prepare menus 
for them. 

Learns reasons for various food 
combinations, reason for use of foods 
for different meals and seasons. 

Learns economy of diet, when 
needed and reasons for adjusting 
diets of ward patients to agree with 
home conditions. 

F. Prepares diabetic or other 
weighed trays, not to exceed eight in 
number ordinarily. Weighs each 
tray ready for service. When pos- 
sible, is given observation of pa- 
tients receiving those trays, and their 
charts. 
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Is responsible for records of spec- 
ial diet and main diet kitchen. 

Is responsible for opening and 
closing of diet kitchen. 

Must see that everything is left in 
good order by nurses, maids, and or- 
derlies. 


In addition to the training given 
our own nurses, we are giving one 
month of training to nurses from out- 
side hospitals having affiliation with 
this training school. As a rule two 
of these are on duty in the diet kit- 
chen. They receive two weeks of 
training in the private patient kit- 
chen and two weeks of dieto-therapy 
work. 


Duties in the special diet kitchen 
must vary from time to time as the 
number and variety of diets ordered 
varies considerably. Good work can- 
not be done by any dietary depart- 
ment, nor can nurses receive ade- 
quate training without good co- 
operation of the training school. The 
dietitian has double duty. She is a 


member of the staff of the super- 
intendent of the hospital and at the 
same time she is an instructor on the 
staff of the Nursing Department. 


Diets Served in Special Diet Kitchen 
Junior— 


Modified Lenhartz. 
Convalescent Sippy. 
Convalescent Typhoid. 
Low Protein. 
Purin Free. 
Alkaline Ash. 
Hyperacidity. 

Intermediate— 
Typhoid Diets (not fluid). 
Low Fat Diets. 
Arthritic—(a) Low Carbohydrate. 

(b) Low Protein. 

Obesity. 
Anaemia. 
Constipation. 
High Iron (especially for children). 
Thyroid. 

Senior— 
Diabetic. 
High Protein. 
Specials. 


Note.—‘‘Specials’’ will include any 
diet planned by the dietitian for 
metabolic work or diets requested by 
the attending staff for special cases. 
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Bepartment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


The Use of Vocational Psychology in Selecting Nurses 
for a Training School 


By WINNIE LAURIER CHUTE, Reg.N.* 


The personnel manager and the 
vocational worker have brought their 
knowledge of psychology to the field 
which deals with the relation of the 
worker to his work and the rights of 
an individual to be happy in doing 
the work for which he is qualified. 
Methods based on this knowledge are 
suited to a type of work in which the 
worker is trained within the organi- 
zation; that is, when a worker is 
selected according to his or her capa- 
cities for receiving training in parti- 
cular work. 


The method by which nurses are 
trained is partly based on the ap- 
prenticeship plan. Their studies are 
extensive, but they also do physical 
work in the hospital wards for which 
they receive a slight remuneration, 
and the hospital is dependent on them 
for this work. This tends to make 
a labour situation, and each year the 
staff of the hospital have to select a 
new set of workers to deal with it. 
In response to advertising done by 
the hospital and the publicity which 
a standard hospital possesses, a num- 
ber of applications for admission are 
received. To each of these applicants 
the hospital sends a standard appli- 
cation blank and they choose from 
these returned forms the number 
taken into the training school, on the 
condition that they are to be on a 
period of from two to three months’ 
trial, during which time they can be 
dismissed if not found suited to the 
work or may leave voluntarily. Af- 
ter this period they are more or less 
permanently situated for the whole 
training course. Statistics taken 


(*Miss Winnie Laurier Chute, RKeg.N., School 
for Graduate Nurses, McGill Gutvenaie,” 1926.) 


from a number of training schools 
show that over 30 per cent. of those 
taken in are asked to leave or leave 
voluntarily before the end of this 
period. Further statistics show that 
nurses are kept by the training school 
who are never able to fully carry 
out the required work, thus lowering 
the status of the school. 


The method employed in choosing 
the personnel of the school is based 
on a plan resembling a rating system 
and by a trial and error system. The 
same amount of training in class- 
room and practical work is given to 
every applicant, and at the end of 
the trial period those who fail to 
make good at either one or the other, 
or who have marked personal or phy- 
sical defects, are dismissed by the 
school. To summarize: the hospital 
picks the personnel of their training 
school from written applications ; the 
applicants purchase full equipment, 
as uniforms and books, and are taken 
for a trial period of from two to 
three months; the applicants receive 
from the hospital their room, board, 
laundry and the service of the best 
teachers and are given a physical 
examination by the best physicians. 
At the end of this trial period at 
least 30 per cent. are dismissed as 
unfit. 


Nursing is an old science, which 
has required trained women as work- 
ers in this field for many years. It 
is following medicine in all of its 
branches, and in this respect each 
year it is having more fields open to’ 
it and requires a larger number of 
workers. Each year women of a 
higher intellectual standing are en- 
tering because of its special fields, 
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and also women who are younger and 
with a minimum of experience be- 
cause advertising campaigns are 
directed towards the high school girl. 
The type of woman who has a med- 
ium or lower educational standing 
also seeks admission, because in the 
past such women have looked to- 
wards this as a branch of work in 
which they could succeed. 


Because there have been nursing 
schools for over half a century, we 
should be able to set down certain 
intellectual standing and physical 
and special aptitude traits which a 
woman must possess in order to en- 
ter a training school. They may be 
chosen from the applications, but be- 
fore they are accepted for the pre- 
liminary course they should be tested 
by a standard set of tests in the 
hands of a psychologist; they should 
be rated from their application 
blanks by the instructors of the 
school; they should be physically 
examined by a doctor, and from their 
standing, which a correlation of the 
scores from these various tests would 
give, the decision of their fitness 
should be made rather than by a 
trial and error method lasting from 
two to three months. 


This will be the work of a trained 
psychologist and may take several 
years before it is in a measure a 
working plan. C. H. Griffitts, in 
‘‘Fundamentals of Vocational Psy- 
chology,’’ outlines steps in the pro- 
cess of making a set of tests for a 
definite line of work: (1) Selecting 
the material; this would include 
capacity tests and various kinds of 
ability tests. (2) Arrangement of 
material. An important step, as much 
of the success of the test depends on 
this; it is determined to some extent 
by the next step. (3) Testing the 
test; that is, trying out the tests on 
second and third year students who 
are doing the actual work for which 
the applicants are to be tested. If 
the scores from the tests yield a high 
correlation with the work or stand- 
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ing of the student they may be con- 
sidered as a working test, but if 
there is low correlation the value of 
the test is directly lessened. (4) Re- 
vision of preliminary tests: this fol- 
lows the results from ‘‘testing the 
test’? and may eall for changes. 
However, once the set of tests are 
established they should not be re- 
vised. They are standardized and 
have a definite meaning, so a success- 
ful applicant would be one who 
passed such-and-such a test or the 
battery of tests with a definite score. 


Capacity tests should have a place 
in such a battery of tests. Many 
training schools accept applicants 
with a low educational standing, as 
the minimum requirement set by the 
law in many provinces and states is 
one year of high school. Statistics 
prove that a person with an intelli- 
gence-quotient which only permitted 
them to reach that far cannot meet 
the intellectual requirements of a 
training school. From results ob- 
tained in seven large hospitals in 
New York City through the use of 
the Army Alpha test, students who 
made grades 69-43 were re-tested a 
year later using Binet revision tests 
and had mental ages of from 124 to 
123 years and were reported as do- 
ing unsatisfactory work. 

Two Irish girls were accepted into 
a training school in New York hav- 
ing similar educational standings 
which seemed to fill the requirement, 
but on being tested by the Binet re- 
vision test one had the mentality of 
13% years and the other the mentality 
of 18 years. The work done in the 
school by the second girl was super- 
ior; the first girl was reported as 
dull and unable to learn procedures 
with any rapidity. 

One hundred and one nurses from 
the Indiana University Training 
School (this school requires full high 
school for entrance) were rated with 
two other groups, a group of 2,624 
high school graduates who were 
training for teachers, and a group of 
6,188 high school seniors, of which 
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101 indicated nursing as their choice 
of life work. Each group had the 
same educational background, so the 
comparison was made on a basis of 
similarity, and each was tested with 
intelligence tests. To make the com- 
parisons the two larger groups were 
arranged in rank order according to 
the scores on the tests, then divided 
into 100 equal groups; thus each 
group contained one per. cent. of all 
tested. The median percentile for 
each group was: Nurses, 58; teach- 
ers, 51; high school seniors, 50; sen- 
iors who indicated nursing as a 
choice, 45. 

This shows that this particular 
group of student nurses (in their 
second year) was mentally superior 
to high school students. The con- 
clusion made from such surveys is: 
‘‘This fact of high intelligence does 
not reveal everything. All other 
things being equal, these will have 
the ability to learn both from teach- 
ing and from experience.’ 

Mental alertness, the ability to 
size up a situation and to arrive at a 
sound judgment as to its solution, is 
a desirable quality to be looked for 
in a nurse. 

Mention has already been made to 
a rating scale made by the school 
staff. This would be based on the 
application form, personal letter 
from applicant, letters of reference. 

The physical examination is a most 
important test. It should include an 
X-ray examination of the chest. 
Quoting again from a survey, ‘‘phy- 
sical reasons, including those who 
found they were not strong enough 
and who were taken ill during train- 
ing,’’ were given as second in im- 
portance among causes for the large 
turnover in probationer nurses. 

As any form of work approaches 
a professional type it becomes diffi- 
cult to set apart specific capacities 
essential to that particular work. In 
answer to questionnaires sent out to 
graduate nurses, they have rated 
themselves on such personal qualities 


as tact, cheerfulness, sympathy, neat- 
ness, judgment and common-sense. 
To these may be added the ability to 
respond quickly and accurately to a 
stimulus, and to observe a situation 
and make a true report on it. These 
and certain of the personal traits can 
be tested. It is not necessary to pro- 
vide new tests. Whipple states, 
‘What we need is not new tests, but 
an exhaustive investigation of a sel- 
ected group of tests that have al- 
ready been proposed.’’ Tests may 
be found to fit a sufficient number of 
traits necessary for an applicant to 
possess in order to become accepted 
into the training school. 


Neatness: An example of such a 
test is one used by the Employment 
Bureau of the Yellow Taxidrivers. 
Several articles, as butter, sugar, jam, 
dishes, are arranged on a small space 
and the subject is required to handle 
these in making rearrangement. 


Judgment: Miss Downey’s will- 
temperament tests are used to meas- 
ure something akin to the ability to 
predict the general nature of a per- 
son’s reaction; if it is weak or strong, 
deliberate or impulsive. This test 
correlates high with scores on intelli- 
gence tests, and is of value if used 
in a battery of tests. The name is 
misleading as it is difficult to say in 
any test that we can definitely test 
any one personal trait. 


Response to a stimulus: This qual- 
ity is tested by reaction-time tests, 
which require special apparatus con- 
sisting’ of three pieces: (1) Some 
means of providing the stimulus; (2) 
some kind of reaction key; (3) some 
kind of chronoscope (Griffitt’s Voca- 
tional Psychology). 


Report on an observation: The re- 
port-test (Whipple) may be used and 
is given by the picture-test or a group 
of objects on a card. This combines 
the capacity to observe and to recall, 
and the ability to focus attention, 
and may show the extent of the sub- 
ject’s vocabulary. 
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These tests can be given in auy 
room which ean be set aside for this 
purpose. The material for each test 
‘should be arranged ready for use, so 
that the subject may proceed smooth- 
ly from one test to the next. Cer- 
tain tests, as reaction-time tests, re- 
quire particular conditions, not 
difficult to arrange in any room. The 
examiner has certain tests, known 
as shock absorbers, which are used 
if the subject becomes nervous in 
the procedure of a test. These are 
very simple tests which restore the 
subject’s confidence and allow the 
actual test to proceed naturally. 


Testing the test is the most im- 
portant point in making a battery 
of tests. It gives the only proof of 
the value of the test to the work for 
which they are to be used. It must 
be performed on subjects who al- 
ready possess the qualities which are 
to be incorporated in the tests. In 
this particular work students of the 
second and third year are used as 
subjects. 


E. Priscilla Reid, R.N., an eduea- 
tionist, and author of nursing lit- 
erature, states that vocational guid- 
ance through the use of mental and 
special aptitude tests is the only fair 
solution in the consideration of the 
elimination of student nurses. 

Florence E. Blazier, of the Bureau 
of Co-operation Research, Indiana 
University, makes these conclusions 
from a study of observations made in 
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hospitals, answers to questionnaires 
and from available literature on the 
subject: ‘‘The present turnover of 
probationers is too large and involves 
unnecessary waste of funds and of 
human effort and time. Every ef- 
fort should be made to select more 
suitable candidates. A more rigor- 
ous physical examination at time of 
admission is needed. Intelligence 
tests should be devised to determine 
approximately at least whether or 
not it is probable that the student 


will be able to master the theoretical 
work.’’ 


The time has passed when the stu- 
dent may be exploited by the hospi- 
tal. There is a greater and more far- 
reaching obligation to both the hos- 
pital and the nurse than that of keep- 
ing poor material because it was 
hoped the quality would improve or 
because the hospital needed the 
worker, when from the first the 
worker did not fit into the work and 
there was no happiness in it. 
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Articles in: 
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Vocational Psychology,’’ 


“WE BREAK NEW SEAS TO-DAY” 


Each man is Captain of his Soul, 
And each man his own Crew, 

But the Pilot knows the Unknown Seas, 
And He will bring us through. 


We break new seas to-day— 

Our eager keels quest unaccustomed 
waters, 

And, from the vast uncharted waste in 
front, 

The mystic circles leap 

To greet our powers with mightiest pos- 
sibilities: 


Bringing us—What? 
Dread shoals and shifting banks? 
And calm and storms? 
And clouds and biting gales? 
And wreck and loss? 
And valiant fighting times? 
And, maybe, death!—and so, the Larger 
Life! 


For, should the Pilot deem it best 
To cut the voyage short, 
He sees beyond the sky-line, and 
He'll bring us into Port! 
—John Oxenham. 
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The Background of Disease 


By Dr. W. T. WALKER, Saskatoon 


Disease has been the béte noir of 
the human race for as long as we 
have any records. It has been the 
unreliable factor in human life. To- 
day, the individual may be himself: 
active, healthy and efficient; to- 
morrow, he may have ceased to be: 
the victim of disease, accident or de- 
termined violence. 

In discussing this subject, one must 
take into account two things: (1) 
The so-called ‘‘acts of God.’’ (2) 
The acts of man, which may be sub- 
divided into (a) environment, (b) 
intemperance and violence, (c) ef- 
forts to correct the preceding. 

Diseases have as their origin in- 
fections due to known or unknown 
organisms, and they may have abet- 
ting causes; environment, intemper- 
ance and violence. ‘‘Acts of God’’ 
are calamities, so labelled because 
they occur unheralded, apparently 
unpreventible, and maybe of un- 
known origin. In ancient days most 
calamities were set down as acts of 
the gods, but as time moved on the 
deities or deity were left out of the 
matter because definitely defined 
causes were discovered. 

When a ship sinks today with a 
loss of cargo, and perhaps human life, 
because it accidentally struck an ice- 
berg in a fog, or because of some 
unknown cause, its loss is legally 
ealled an act of God. The owners 
are not liable. Where neglect can be 
shown, the result is much different; 
the owners are liable. 

It has taken 1925 years to elimin- 
ate many of the causes of disease 


(Read before the Saskatchewan Regis- 
tered Nurses’ Association, April, 1926.) 





formerly ascribed directly to God. 
Pasteur, in 1848, proved the germ 
theory and showed that certain 
micro-organisms were in reality re- 
sponsible for many diseases which 
affect mankind. The microscope 
proved his contentions, and the bac- 
teriological proof brought forward 
was most convincing. To prove that 
a certain disease is caused by a defin- 
ite organism one must (1) isolate 
the organism from the diseased in- 
dividual; (2) grow it on culture 
media; (3) when grown, inoculate 
living bodies and produce the disease 
with its symptoms; (4) recover it 
from the bodies in which the disease 
has been induced; (5) produce it 
again on culture media and recognize 
it beneath the microscope. 

This hard and fast scientific method 
removed many diseases from the 
category, ‘‘ Acts of God.’’ 

Environment has much to do with 
you and me. Faulty environment 
and its evil influence render us, be- 
cause of weakened resistance, more 
susceptible to bacterial infection, or 
to physiological disturbances due to 
vitamin or endocrine upset. As (1) 
improper feeding in infancy; (2) im- 
proper surroundings in infancy; (3) 
neglect of common colds; (4) incor- 
rect breathing by mouth; (5) neglect 
of bowels; (6) neglect of growing 
pains; (7) failure to check intem- 
perance in play, food, actions, and 
late hours in childhood. 

What an effect these failures have 
on after life! 

It is interesting to know that in 
the last 300 years the life of the Eng- 
lish-speaking workman has doubled, 
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and that in the past 70 years the life 
of the Anglo-Saxon has been length- 
ened by 10 to 15 years. In Shakes- 
peare’s time, the fifties were con- 
sidered a venerable old age. 
Improved methods of living, medi- 
cine and its handmaids, hygiene and 
surgery, have brought about this 
change. The plague which devasted 
England and Europe during 1665 
was looked upon as a supernatural 
thing. ‘Its prototype, the flu epi- 
demic of 1918-19, just as terrible, was 
placed in its proper perspective and 
treated as a combatable disease. 
Small-pox, which had scarred Europe 
for centuries, was relieved of its 
sting by Jenner about 1770, when he 
discovered vaccination. Even to-day 
one hears arguments against vaccina- 
tion, but if one will impartially study 
the course of the disease, and note 
that the island of Costa Riea, which 
was never free from the plague, and 
which held a population few of which 


had escaped it, was completely clean- 
ed up by the United States in one 
year by vaccination, one can only 
conclude that prevention is effect- 


ual. Epidemics break out only 
among the unvaccinated. 

Pasteur, whom I have already men- 
tioned as the father of the germ 
theory, made further advances, and 
he had as a contemporary, Lister, 
who introduced aseptic surgery. 
Lister believed that ‘infection came 
from without, and he introduced 
antiseptics to destroy the germs. He 
is responsible for the fact that an 
operation to-day is reasonably safe. 
Surgeons no longer wipe their scal- 
pels on their coat tails. Diphtheria, 
tuberculosis, typhoid fever, tetanus, 
the plague, syphilis, gonorrhoea, dy- 
sentery, scarlatina, and many other 
diseases have had their bacterial 
causes proved. And when that is the 
ease the cure is not far off. 

In the Great War, typhoid fever 
was rendered a negligible factor in 
the British Army because of inocula- 
tion. (In the South African war it 
killed more men than did the Boers.) 
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Tetanus, too, was robbed of its sting. 
Every wounded man received his 
A.TS. at the dressing station, and 
the fact was entered in his pay book. 
Nothing was left to chance. 


The science of medicine while dis- 
covering physiological preventatives 
was also busy pushing prophylactic 
measures, viz.: means to correct de- 
fective environments. Hygiene be- 
came a science, and its relation to 
preventive medicine was thoroughly 
appreciated. Good housing, sanita- 
tion. pure milk and water, good food, 
fresh air, all came to be recognized 
as aids to the well-being of the race; 
laws were enacted to assure the 
carrying out of prescribed measures, 
and mankind benefitted. 

With the discovery of the typhoid 
bacillus, and the knowledge of the 
manner of its spread, the typhoid 
carrier was visualized and the ‘‘ty- 
phoid Marys’’ were corralled. 


The Great War gave the followers 
of medicine a great inspiration. Never 
before had such opportunities for in- 
vestigation been afforded; millions of 
subjects, thousands of trained in- 
vestigators and unlimited resources. 
The knowledge of the success of ap- 
proved treatments, such as vaccine 
in typhoid and serum in tetanus and 
meningitis, led to investigations 
along similar lines after the war. The 
Schick test and toxin-antitoxin for 
immunization purposes in diphtheria ; 
the Dick test and an immunizer in 
searlatina were developed. Some 
advances have been made in the 
treatment of hay fever and asthma, 
and the protein sensitization tests 
have been worked out. 


Banting, a returned man, with Best 
and Collip, discovered and worked out 
insulin, the aid to treatment of dia- 
betes. Since then, Collip, now of Ed- 
monton, has developed his extract of 
the parathyroid glands, a treatment 
for certain types of tetany. We can 
expect further advances in the study 
of the diseases of the glands of in- 
ternal secretions. Gye and Barnard 
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have made attacks on cancer during 
the last year. 

I must now go back to the evils 
of childhood, which have been proved 
to be dangerous. It is said that 80 
per cent. of the chronic infections 
come from trouble above the collar, 
and in this classification I will place 
the acute diseases, viz., rheumatic 
fever and some types of streptococcic 
infection. 


We now have a publie and pater- 
nal interest in the health of the 
young: Pre-natal clinics, Child Wel- 
fare clinics, medical inspection of 
school children, while it is becoming 
extremely common for the 40 to 50 
years of age group of people to de- 
mand an annual check up. If we ean 
remove the cause of 80 per cent. of 
the chronic diseases by attention to 
the young, viz.: by a scientific treat- 
ment of the teeth, tonsils, and nasal 
infections, and also wipe out those 
scourges rheumatic fever and chorea, 
what a great work has been done! 
One in every three cases of rheumatic 
fever in children under 14 years 
leaves a damaged heart. 


If we can prevent the infectious 
diseases of childhood, and we have 
preventives for the most virulent, 
then the work of modern medicine is 
decidedly limited, and the prospects 
of the future generations are much 
brighter. 

We still have cancer, the anaemias, 
certain forms of paralysis, and some 
of the diseases of endocrine disturb- 
ances to deal with, and with them we 
ean classify accident as an act of 
God. A vastly different classifica- 
tion from that accepted 200 years 
ago! 

You can see what a background 
disease has. Very fortunately, it has 
proved a shifting background. Daily, 
diseases are becoming better under- 
stood, and more and more are being 
controlled and eliminated. If you 
and I refuse vaccination or inocula- 
tion, our attitude comes under the 
classification of ‘‘carelessness,’’ and 
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we deserve what we get. It is not 
too much to hope that in a few years 
the other infectious diseases of child- 
hood will be eliminated. It is only 
just to discard small-pox isolation 
hospitals. No one need have small- 
pox. The vaccinated are immune; 
therefore, the victim should pay the 
price of isolation at home, as he could 
have avoided his calamity. The same 
truth holds good of typhoid fever. 
If focal infection in teeth and ton- 
sils can be prevented and if the in- 
fectious diseases are wiped out, how 
much rheumatism, heart disease, and 
nephritis must go by the boards! 


We still have, however, tubereu- 
losis, with its annually falling death 
rate; cancer, which is beginning to 
be understood; the anaemias, and the 
diseases of vitamin disturbances and 
intemperance, to deal with. I am not 
including venereal diseases as they 
are preventible, and yield to educa- 
tion. Tuberculosis could also be 
wiped out by education. One needs 
an infective agency to produce the 
disease. 


Banting and Best attacked the dia- 
betes problem and markedly improv- 
ed the situation. Goitre has been 
scientifically investigated and the 
condition ameliorated. In some cen- 
tres, school children in the suscept- 
ible periods are supplied free with 
some form of iodine and so rendered 
immune. The diseases of vitamin de- 
ficiency in childhood are being con- 
trolled by a serious effort to educate 
the mothers. Diseases caused by in- 
temperance, and, by the way, the 
worst form of intemperance is that 
of over-eating and wrong eating, are 
being dealt with by education. It 
is surprising what a number of peo- 
ple are concerned in dietetics. It 
looks very much as if over-eating and 
accident will be our main causes of 
death in a short while. 


The background of medicine and, 
therefore, disease, makes itself felt 
only when it is too late to remedy 
the evil. Fortunately, medical edu- 
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cation of the public is trying to deal 
with the precursors of that period 
known to us as middle age, the plat- 
eau we reach at 40 to 50 years of age. 
High blood pressure, nephritis, heart 
disease, chronic gall bladder, all re- 
sults of the indiscretions and infec- 
tions of youth, are being talked of. 
Middle age should be moved back 
another twenty years, i.e., it should 
start at 55 or 65 years of age; and it 
will start at that period in a very 
few years, when the present two gen- 
erations have died off. What will 
that mean? It will mean a broader 
plateau, say from 60 to 90 years, in- 
stead of as it is today, 40 to 55 years, 
and there will be a gentle slope to- 
wards the period of old age, which, 
barring accident and intemperance, 
should end this earthly pilgrimage 
well over one hundred years. 


I should like to say a word or two 
regarding intemperance. (It is to be 
hoped that the police will minimize 
accident.) It is no uncommon thing 
to have the business man aged 45 
consult one as to his mode of living. 
He says, ‘‘I have taken a drink, doc- 
tor, for many years; I smoke and I 
have a good appetite. What must I 


477 


do to be saved?’’ You see he seeks 
education. One sees him at Y.M.C.A. 
classes, trying to reduce the circum- 
ference of his equator. He is afraid 
to die, or rather he does not want to. 
These remarks apply to the middle 
aged women seeking the boyish fig- 
ure. What does it all mean? It 
means that they seek education neces- 
sary to reduce the handicaps of early 
youth environment and ignorance. It 
means that the human race desires 
to remain fit. I say to you: If the 
educational interest which is being 
taken in the child before birth, and 
in him after birth, is carried on, the 
queries of the children of middle age 
will not be made, and mankind will 
increase its span twenty-five years in 
the next twenty-five. There is no 
reason why we should not live to be 
an hundred, barring accident and in- 
temperance. 


I hope that I have made clear to 
you the background of disease. The 
subject is so large and the time so 
fleeting that one is always liable to 
err in directness. To go into detail 
is often fatal, but I hope I have em- 
phasized the point which I set out to 
make. 


The Prevention of Carious Teeth in Children 


The medical profession have recently 
become aroused to appreciate the 


value of sound teeth. In the past 
the danger to the whole organism 
which frequently arose from an un- 
cared for mouth with carious teeth 
and infected gums was not appreciated. 
Actual statistics would be hard to 
obtain, but the proportion of adults 
today who can boast of a good set of 
natural teeth with healthy gums must 
be a comparatively small one. To 
prevent this source of ill-health in the 
next generation, physicians must im- 
press upon parents the importance 


of sound, healthy teeth in their 
children. We, therefore, observe with 
pleasure that the public generally are 
gradually awakening to the importance 
of all measures which will secure 
healthy teeth in their children. One 
of the most important factors in the 
production of healthy teeth is a 
sufficiency of calcium and phosphorus 
in the blood. The calcium need of 
the child is extremely high; its supply 
should be, therefore, a chief concern 
in the diet of children. Dr. Alfred 
Hess, of New York, after an extensive 
study of infants in New York. City 
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writes that he found so many cases 
of children lacking a proper amount 
of calcium in the blood that he con- 
siders all as incipently rachitic: that 
is, deficient in blood calcium and, 
therefore, unable to supply a sufficient 
amount to their developing teeth. 
This lack in the calcium supply may 
be recognised, not only by a defective 
appearance of the dentine, but also 
by the unduly early shedding of the 
deciduous teeth, and the late appear- 
ance of the permanent teeth. In such 
children this long interval often seri- 
ously interferes with mastication, and 
as a consequence impairs nutrition. 
To correct this, a diet containing 
sufficient calcium together with all 
the direct sunlight possible, and nor- 
mal exercise are important conditions. 
Milk is the important calcium food 
for children. If milk is lacking it is 
difficult to secure an adequate calcium 
supply from other foods. Herbst 
found that boys between six and 
fourteen consumed three to four times 
as much calcium in proportion to the 


weight as is required for the mainten- 


ance of man. A child’s normal cal- 
ories for the day are only about 2,000. 
Of these about 600 calories should be 
milk; about one quart is, therefore, 
required to supply sufficient calcium 
for the daily need. To supply the 
same amount of calcium from 
beef steak and white bread 
10,000 calories would have to be 
consumed. In addition to the quart 
of milk, every child should have some 
vegetables at its meals, and of these 
the leafy vegetables are the most 
important. Fresh fruit should be 
given every day, and cereals in 
rotation, using preferably the full 
grain meal. The excessive use of 
sweets should be guarded against. 
Sugar used in too great amounts 
prevents the absorption of a proper 
amount of calcium. In addition to 
diet containing sufficient calcium and 
sufficient vitamins every child re- 
quires a fair amount of direct sun- 
light and exercise. With care in these 
respects, children will not be seen a 
few years old with the majority of 
their teeth carious, ineffective for 


mastication, and a source of septic 
infection to the rest of the system. 


One of the most recent statements 
regarding the ill effects on the de- 
veloping nervous centres of a child 
which may arise from the absorption 
of toxic material from carious teeth, 
is to be found in a paper from Willis 
A. Sutton, Superintendent of Public 
Schools, Atlanta, Ga., and published 
in the “Gateway to Health,” October, 
1925. 


Mr. Sutton reports a number of 
cases which were referred to bim as 
incorrigible and recommended for 
dismissal. After careful scientific treat- 
ment of the teeth of these children a 
very marked change in conduct and 
ability was noticed, and every one 
of those treated passed well in his 
class at the end of the next year. In 
a group of 987 children thus cared for, 
the percentage of failures dropped in 
one year from twenty-two per cent. 
to eight per cent. Mr. Sutton says: 
“T am absolutely convinced that the 
condition of a child’s teeth largely 
determines what he will do in his 
school work, and how he will conduct 
himself.’”’ However, when Mr. Sutton 
reports that from a group of morons 
he, by the simple expedient of at- 
tending to diseased teeth, lifted twenty 
per cent. of this class to a normal 
average, one cannot but feel that the 
classification of these children as 
“moron” was at least premature. 
The striking improvement that is 
known to follow the proper treatment 
of tooth and mouth conditions, in 
both children and adults, is irrefutable; 
but this like all other measures 
directed toward the common good, 
should be employed with ordinary 
caution and good judgment. The 
wholesale and unnecessary removal 
of teeth as is often practised today, 
especially in the earlier stages of 
neurotic and mental disturbances, is 
to be deprecated. As in the case of 
any other organ, teeth should be 
removed or repaired only when dis- 
eased. 


(From the Canadian Medical Journal, 
January, 1926.) 
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The School 






By B. A. ROSS, Reg.N. 


(Convener’s Note: The following article 
by Miss Ross was read in discussion on 
The Relative Value of Health Teaching in 
the School and Home at the annual meet- 
ing of the Canadian Health Congress, 
1926.) 


The present public health movement 
with its vision of greater health and 
happiness for mankind is based on 
recent advances in medical and sani- 
tary sciences. Such information to be 
effective has to be translated into 
popular non-technical language and 
carried to the masses of the people. 
How is this health teaching to be done? 

A great deal of health education is 
being carried on through newspapers, 
magazines, publications of medical 
officers of health, through medical and 
dental professions, through public 
health nurses, and teachers in the 
school. 

It is difficult to evaluate the service 
rendered or results obtained through 
any one of these means. 

However, we do know that health 
depends on habits formed, and that 
the early years of life are important in 
habit formation. As the child grows 
older it becomes increasingly difficult 
to change habits and attitudes. 
Childhood, therefore, seems the period 
for health teaching. 

As the child is subject to home 
influences almost entirely for the first 
five or six years of his life, parents have 
a great responsibility. Some parents, 
on account of their knowledge of 
child psychology and hygiene, are able 
to meet the situation more or less 
adequately. Others, however, through 
lack of this knowledge or failure to 
recognize its importance, do not give 
the child the necessary training in 

(Miss B. A. Ross, Reg.N., Supervisor, 


School Nursing, Department of Public 
Health, Toronto.) 





desirable habit formation. 


To this 
latter class a public health nurse may 


come, giving health instruction. But, 
with an insufficient number of public 
health nurses, lack of funds in some 
municipalities to employ them, the 
limited time a nurse can spend in each 
home when she does visit, as well as 
the common disinclination of adults, 
unless in dire need, to change their 
ways, there are many homes giving to 
their children indifferent health train- 
ing. 





We turn to the great educational 
force in the community, the school. 
With the realization that mental pro- 
gress and physical health go hand in 
hand, the ideal of education is now a 
well-trained mind in a healthy body. 
Surely the school where children spend 
a large part of their waking hours 
during eight to ten years of the 
formative period of their lives is an 
important factor in physical as well 
as mental growth. School is a place 
where children come to learn, where 
there are teachers scientifically trained, 
and where instruction is given individ- 
ually or in groups in controlled sur- 
roundings. 

Let us consider the aims of health 
education as carried on in the schools. 
They are, briefly, to establish habits 
and attitudes which will insure abun- 
dant vigour and vitality throughout 
school life and in later years; to give 
sufficient information to make ob- 
servance of such habits intelligent; to 
influence parents and other adults 
through the health education pro- 
gramme for children to better habits 
and attitudes, so that the school may 
become an effective agency for the 
promotion of health in the family and 
community as well as in the school 
itself. 
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How does the school endeavour to 
reach such broad objectives? 


As complete health is not possible in 
presence of physical defects, a balanced 
health programme provides for a 
physical, mental and dental examina- 
tion of each child during his school life. 
At this time, defects are noted, treat- 
ment urged and instructions in health 
habits given. Obviously, the value of 
this examination is much increased if 
the parent is present. This is also an 
opportunity to reach the more elusive 
pre-school child, and in many schools 
parents are encouraged to bring their 
little run-abouts for examination at 
the same time as the school child, thus 
giving them an earlier start on the road 
to health than might have been 
possible otherwise. In many towns 
and cities, and increasingly in rural 
districts, school children have the 
benefit of examination and instruction 
from these specialists. 


The psychiatrist is unfortunately 
not so frequent an adjunct to the 
school staff. The need of his services 
is being increasingly felt—in selecting 
pupils for special instruction, and for 
advice regarding the problem child. 

The-school nurse brings the informa- 
tion thus gained to the teacher and the 
parents, if they were not present at the 
examinations, and helps them work 


. out a plan for correction of remediable 


defects and supervision of those non- 
correctable. 

Definite instruction, both individual 
and group, is given by the nurse to 
supplement instruction of the grade 
teacher, and as natural situations 
arise, as when Tom cuts his finger and 
Mary catches her sneezes in her 
handkerchief. 

These contacts with doctor, dentist 
and nurse are doubtless of educational 
value to the parent and child, and are 
becoming increasingly so as we learn 
to use our opportunities. 


However, the person who is of para- 
mount value in health education is the 
grade teacher. The alert teacher wel- 
comes the many opportunities for 
health instruction in the class-room. 


She knows that health depends on 
formation of right habits and attitudes, 
and. she employs all her pedagogical 
technique in using natural situations 
and every subject in the curriculum as 
far as possible to assist her pupils to 
reach their objective. She knows that 
health is not a subject which can be 
assigned to a special corner of the 
curriculum. It is a living thing which 
should permeate and vitalize every 
activity in the school. The teacher’s 
skill in accomplishing this would 
doubtless be greater if health teaching 
had been included in her Normal 
School course, but many teachers who 
have not had this privilege have 
grasped the new public health idea, 
and introduced it into their class- 
rooms to the benefit of their pupils. 


In primary grades health teaching 
consists chiefly in promotion of health 
habits and attitudes through use of 
everyday situations, such as wearing 
suitable clothing indoors, drinking milk 
at lunch (when pupils bring their lunch 
to school) and in correlation with more 
academic subjects. Number work in 
arithmetic is woven around objects 
which the teacher wishes to be familiar 
to the children, such as oranges, 
apples and milk. Stories and songs 
can have health subjects as_ their 
themes. The children illustrate health 
rules in their art work and in panto- 
mime. The interested teacher can 
also work out attractive systems for 
checking up observance of habits. 
Action, not mere knowledge, is the aim 
of health teaching. As many of these 
habits can be practised only at home, 
the motivation to their observance has 
to be sufficiently impelling to insure 
their carrying over into the different 
and sometimes difficult home environ- 
ment. : 


The teacher has a valuable ally in the 
strength of group opinion. To quote 
Professor C. E. Turner, ““Why is the 
school-room of primary importance in 
habit training? Because in every walk 
of life, the most important factor in 
determining individual action is the 
judgment of the individual’s own 
social group. Style in clothing, social 
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customs and social attitudes are prob- 
lems of group psychology. It is often 
sufficient reason for not doing a thing 
to say, ‘It isn’t done’. You who have 
tried Health Education with children 
have learned that the advice of the 
doctor, lecture of the nurse, and 
perhaps even the commands of the 
parent are less effective than the 
attitudes and habits of the boys and 
girls with whom the child associates. 
The child conforms to the judgment of 
his social group, and happily the de- 
velopment of this group’s attitude 
makes teaching pleasanter instead of 
more burdensome.” 

The value of group influence is seen 
very conspicuously where milk is given 
out in the school. Many a child who 
could not be persuaded to touch it at 
home is most enthusiastic about drink- 
ing it in company with his school 
mates. 

In the intermediate and senior 
grades much can be done through 
correlation of health teaching with 
geography, history, composition, art, 
manual training and household science. 
Hygiene is perhaps the subject which 
has benefitted the most through the 
infusion of the health idea. Hygiene 
is no longer a meaningless repetition of 
the names of the bones of the body— 
it now bears a definite relation to the 
personal, home and community life of 
the pupils. History, which is the 
story of the advance of civilization 
from primitive times to our complex 
modern life, offers many fascinating 
opportunities for teaching community 
hygiene. Through slides, plays and 
songs, health knowledge is gained and 
impressed in a pleasant way. Plays 
are being increasingly recognized as a 
valuable method of education, making 
use, as it does, of the natura] dramatic 
instincts of the child. 


It is essential in successful health 
teaching that the teacher be acquainted 
with the pupil’s home background in 
order to know his needs, and be able 
to adapt school instruction to his level. 
Many a teacher makes it a point to 
visit the homes of her pupils. The 
school nurse assists in the mutual 
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understanding of teachers and parents, 
acting as interpreter of the home to the 
school and of the school to the home. 
As it is an advantage for the teacher to 
meet the parents of her children in their 
own environment, it is also valuable to 
the parent, especially the foreign-born, 
to visit the school and become ac- 
quainted with the teachers in the 
surroundings in which Jane and Rob- 
ert, Tony and Becky, spend so much 
of their time. This interchange of 
visits leads to a better understanding 
and hence greater helpfulness. 
However, much of the effectiveness 
of health teaching is lost if the en- 
vironment belies the instruction given, 
and does not permit carrying out 
health habits taught. Health habits 
can be most easily formed in healthful 
surroundings. School buildings should 
protect and contribute to the health of 
the pupils through proper ventilation, 
equable heating, adequate lighting, 
adjustable desks, and facilities for 
washing hands. All schools do not 


reach this standard as yet, but it is 


surprising what is accomplished by an 
enthusiastic and resourceful teacher 
who gains the co-operation of pupils 
and parents. The common drinking 
cup or dipper need no longer adorn the 
bench in a rural school. By degrees 
the fundamentals of hygienic living can 
be introduced into the most primitive 
school buildings. The fact that it is 
possible to control to a considerable 
extent conditions in the school, helps to 
make it a favourable teaching centre. 

In discussing environment in relation 
to health one must not overlook the 
playground, which should make a 
valuable contribution. Physical 
activity is a natural instinct. There 
is a direct relationship between health 
and success in big muscle activities 
which children easily recognize. 


Health education thus seeks to lead 
the children to secure for themselves 
increased personal well-being and even- 
tually better home and community 
hygiene. It is a preparation for 
present and future living. Many 
schools try to give the girls tailier 
preparation for future responsibilities 
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by including in their curriculum courses 
in Infant Hygiene, often called Little 
Mothers’ Classes or Junior Health 
Leagues. These lessons are usually 
taught by the nurse, but sometimes 
teachers and nurses share the lessons 
with good results. The pupils respond 
most enthusiastically to this instruc- 
tion, partly because it appeals to their 
natural instincts. The course is not 
given to these girls as prospective 
mothers, but as to girls who are 
anxious to help mother or neighbour 
give good care to the baby. 


Some may hold that instruction in 
Infant Hygiene should be given in the 
home. But in how many homes is it 
being done, even where there is a young 
baby to care for? It is true the girl 
may pick up some information, but 
does she gain an intelligent conception 
of baby care? Is this training not 
usually left until the girl is a mother 
herself, when she is handicapped by 
previous misinformation from well- 
meaning friends? Besides, it has 
proved difficult to find the prospective 
young mother in order to give her 
needed instruction. Would this not 
seem a strategic moment for this 
teaching, when the girl is in school and 
is receptive? The results of these 
classes have proved very gratifying. 
Many a mother or married sister or 
neighbour with a young baby is thus 
reached through the school child. 
Tere is also sufficient evidence among 
the young mothers of to-day with 
whom the public health nurses come 
in contact that these lessons are not 
forgotten. 


The school has also a contribution to 
make to the parents and other adults in 
the community, indirectly through the 
children, directly through contact with 
the school personnel — principal, 
teachers, school doctor, nurse and 
psychiatrist. Home and School Clubs 
are helping in promoting this much-to- 
be-desired contact between the home 
and the school. They are instrumental 
in arranging programmes and study 
groups, dealing with various phases of 
education, such as health, child psy- 
chology and home nursing. 


It is difficult to evaluate definitely 
the outcome of health teaching, but in 
Malden, Mass., an attempt was made 
to find out by means of questionnaires 
sent to the parents of the school 
children the results of a four-years’ 
experiment in health teaching. Ac- 
cording to the judgment of 233 parents 
there was an improvement in the 
amount of sleep, in habits of cleanli- 
ness, choice of food, and in posture, in 
from 60% to 85% of the children 
involved. Two-thirds of the parents 
reported an improvement in their 
children’s health, as shown by cheerful- 
ness, absence of fatigue in the morning 
and improved appetite. The gain in 
weight among a group of under- 

ourished children who had _ these 
essons was considerably greater than 
hat of a similar group who did not 
ave them. 

With increased understanding and 
co-operation between the home and 
the school, can we not say the possi- 
bilities of health teaching in the school 
are unlimited ? 


**Tt is one mark of a man of genius that he always makes his job.’’ 


—Walter H. Page. 
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Department of Student Nurses 


Convener, Miss M. HERSEY, Royal Victoria Hospital, Montreal. 


Visit to a Packing Plant 


By FAITH MOSELEY, Class 1928, Royal Alexandra Hospital, Edmonton, Alta. 


A packing plant may seem to the 
general public rather a strange place 
to take a class of pupil nurses, but 
when these students are studying 
scientific methods of sanitation it 
makes it very much more interest- 
ing to visit various institutions that 
are able to comply with authorized 
health measures. 


The plant which we visited is just 
on the outskirts of this city. On our 
arrival an official met and escorted 
us first to the fifth floor, explaining 
as he went the advantages of having 


the ‘‘killing floor’’ situated in the 
upper portion of the building. This 
arrangement is a source of great 
economy to the plant as the killed 
product is transferred from floor to 
floor by means of chutes, thus utiliz- 
ing the force of gravity. 


Stepping from the elevator on the 
top storey we paused outside the 
door to accustom our ears to the 
deafening noise from within. 


Great rapidity and accuracy were 
displayed by the workers in every 
department. Each beef passed 
through a series of operations and 
each man was skilled at his own 
particular job. The carcass hung by 
its heels from huge overhead cables 
which moved slowly along the length 
of the room, and after being skinned, 
the head, hoofs and organs were re- 
moved before being split in two. The 
scrubbing of each half with a long- 
handled brush and hose wes done in 
three definite steps, namely, the up- 
per, lower and inside portions. 


Qualified veterinary surgeons, re- 
presenting the Government, were 
busy inspecting each animal. They 
examined the glands, lungs, intest- 
ines and abdominal organs for dis- 
ease. Tubercles on the lung 
were pointed out to us as an evidence 
that a number of them had at some 
time offered successful resistance to 
tuberculosis. Infected carcasses were 
condemned, while doubtful ones were 
conspicuously tagged ‘‘Held,’’ for a 
more thorough examination later. It 
was of interest to note that the 
omentum of the sheep, the condition 
of which is an indication of health 
or disease, was saved for further ex- 
amination also. We were permitted 
to look at the records, in which a 
complete history of each animal that 
entered the plant is kept. 

The meat accepted as perfect was 
placed in the cooler for a forty-eight 
hour period, at 32 degrees F., the 
thermometers being read every hour. 
After the animal heat has been re- 
moved, the meat is stamped in sugh 
a manner that each cut bears the 
Government label. 

The dexterity exhibited in the cut- 
ting of the pork was an eye-opener. 
The ‘‘rough-cutting’’ we considered 
very accurate. It was done with a 
huge axe and each piece was required 
to be within a quarter of an inch of 
the regulation. At this point our 
guide demonstrated that any rough 
treatment animals received prior to 
butchering. greatly depreciated their 
value. Then, indicating the dis- 
coloured spots, he said, ‘‘People must 
be educated not to treat their live- 
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stock eruelly.’’ After being graded 
the meat was wrapped in the 
familiar wrappers and re- 
moved to the refrigerating depart- 
ment for storage. 

The class also witnessed the 
eandling, grading and packing of 
eggs, and the preparation of butter 
for the retailers. The workers in 
this section wore white uniforms, the 
rooms were cool and the surround- 
ings clean and fresh. A butter-cut- 
ting machine made much handling 
unnecessary. The butter is 
made in another part of the city, thus 
eliminating all possibility of contam- 
ination. 

In the poultry department the kill- 
ing room had an odour all its own, 
but we were assured that this room 
was thoroughly cleaned and disin- 
fected after each morning’s work. 
All fowl handled by the company are 
shipped to them alive. These are fed 
until a certain standard weight {is 
reached. Chlorinated lime predom- 
inated in the portion of the building 
used for this purpose, which was 
especially bright and well ventilated. 

Each department employed its own 
hygienic methods; for instance, con- 
stant cleansing was in progress on 
the killing floor and not one carcass 
ever touched the floor unless pro- 
tected by the hide. Moreover, where 
there was excessive moisture the em- 
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ployees wore long rubber boots. We 
were informed that two million gal- 
lons of water are used per week by 
the plant, and a very large percent- 
age of that was used for cleansing 
purposes only. 

The offices, cafeteria and the first- 
aid department were in a separate 
building. The plant also has its own 
fire department. 

We were all very much surprised 
at the lack of waste in such a large 
concern. The feathers, condemned 
animals, waste from butchering were 
transformed into fertilizer—part of 
which was used on the adjoining 
acreage for stock. The large bones 
were shipped away for manufactur- 
ing purposes and the small ones were 
crushed for poultry meal. The fact 
that the suprarenal glands and pitui- 
tary bodies were saved was of parti- 
cular interest to us. 


This expedition was most instruct- 
ive in its demonstration of practical 
methods employed for maintaining a 
high standard of sanitation in the 
handling of foodstuffs, which is of 
such vital importance in safeguard- 
ing the health of the community. It 
also brought home to us the pre- 
ventative measures of modern medi- 
cine as applied by the people them- 
selves in the realization of the fact 
that an ounce of prevention is worth 
a pound of cure. 


Child Welfare Clinic 


By PAULINE BOWMAN, General Hospital, Medicine Hat 


The Child Welfare Clinic is doing 
a splendid work in Medicine Hat, as 
evidenced by the large attendance of 
mothers who come for instruction re- 
garding the care and feeding of their 
babies. 

The clinic is held in the Court 
House every Tuesday and Friday af- 
ternoon. The nurse in charge of the 
work is assisted by the pupil nurses 


from the General Hospital, each 
nurse taking her turn. Lectures in 
pediatrics preceding the clinic work 
make it very interesting to the pupils 
by affording them an excellent op- 
portunity to watch the growth and 
development of babies. 

There is a physician in attendance 
each clinic day, who gives free ad- 
vice to the mothers regarding the 
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care and diet of their babies. For 
ailments not traceable to errors in 
diet, a diagnosis is made and the 
mother referred to her family doctor. 


On arriving at the clinic the babies 
are undressed, weighed and meas- 
ured, each in turn. The loss or gain 
of a few ounces in baby’s weight is 
of the utmost importance to the 
mother. When a gain is made the 
mother is cheerful and happy, but in 
ease of a loss an investigation must 
be made and the cause and remedy 
found. 


Each child has his own chart 
on which his diet is marked, whether 
breast or bottle fed, and in the latter 
ease the formula is written down. 
The gain or loss per week is recorded, 
as well as the habits, sleep and bowel 
condition of the child. 


The weight chart has an upward 
eurving black line, which indicates 
what the weight should be for the 
age and height of the child, and gain 
per week. A red line is drawn for 
the actual weight, and although the 
usual tendency is upwards with the 
black line, it is sometimes zig-zag, 
showing occasional losses in weight. 


The clinie nurse earries on fol- 
low-up work, visiting the homes of 
the mothers to see whether they are 
carrying out the advice given. She 
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also sends invitations to attend 
clinies to mothers who have not at- 
tended. 


The doctor makes out a formula 
for the bottle-fed baby, regulating or 
increasing the diet according to the 
infant’s calorie requirements. 


After the ninth month the baby’s 
diet is increased, and diet slips are 
given tothe mothet. These slips con- 
tain a list of suitable foods and are 
for children of from nine to twelve 
months, twelve to fifteen months, fif- 
teen to twenty-four months, and the 
pre-school two to six years. On 
reaching the age of six, the child is 
discharged from the clinic. 


Other literature is also supplied: 
free pamphlets on the care and cloth- 
ing of baby and information regard- 
ing contagious diseases of childhood. 


Pre-natal advice is given to insure 
the mother a safe delivery and a 
healthy baby. 


. More people are realizing the im- 
portance of giving babies a good 
start in life, and many mothers bring 
their children to the Child Welfare 
Clinic, where errors in diet are cor- 
rected and good counsel given. 


This service is free to all, being 
financed by the provincial govern- 
ment. 


(C.A.M.N.S. News Notes continued from Page 488) 


N/S M. McBride, who is in charge of 
the Child Welfare Department at Tacoma, 
Washington, has been a recent visitor in 
the city. 


N/S E. Alexander has resigned from the 
staff of Shaughnessy Hospital to accept a 
position in the Jubilee Hospital, Victoria, 
B.C. 


N/S Jane Johnston is a patient in 
Shaughnessy Hospital, having recently re- 
turned from Kamloops, very much im- 


proved in health. She hopes to be able 
to return to her duties at the Vancouver 
General. Hospital before long. 


Matron Jean Matheson, N/S Mary Me- 
Lane and N/S E. Cameron attended the 
unveiling of the monument to our fallen 
comrades in Ottawa. 


N/S Margaret Robertson, who has been 
in California for the last three years, was 
married in Vancouver recently. She is at 
present making her home here. 
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Canadian Army Medical Nursing Service 


Natiopal Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St.. Toronto 


A Word Picture of the Anglo-Russian Hospital, Petrograd 


By DOROTHY M. 
In October, 1915, I was recalled 
from No. 3 Canadian General Hos- 
pital, France, to report in London 
to the Anglo-Russian Unit, which 
was to establish a hospital in Petro- 
grad for Russian soldiers. It was 
undertaken as a ‘‘political entente’’ 
between the British and Russian 
Governments. The Dominions con- 
tributed generously to the funds, 
and representatives were sent from 
Canada, Australia and South Africa. 
The staff was made up of English 
officers, Red Cross Sisters, princi- 
pally from St. Thomas’ and St. Bar- 
tholomew’s Hospitals, ten V.A.D.’s 
and a Russian interpreter — the 
Countess Olga Pontiatine. Lady 
Muriel Paget was the chief organ- 
izer, with a very strong and repre- 
sentative committee behind her. On 
account of ill-health she was unable 
to accompany the unit when it first 
went out, and Lady Sybil Middleton, 
who was then Lady Sybil Grey, well 
known to many Canadians, went as 
her representative. Her tact and de- 
votion to the work endeared her to 
all, from the highest Russian official 
to the humblest soldier in the wards. 
Several members of the unit went 
to Petrograd via Norway, Sweden 
and Finland, Lady Sybil being 
amongst them. The remainder and 
the largest number sailed about the 
beginning of November, 1915, from 
Immingham Docks, on a small Wil- 
son liner that was commandeered by 
the Admirality. 


COTTON, Reg.N. 


We were the only passengers on 
board and had ten eventful days en 
route. Skirting the north-east coast 
of Scotland, we took the same route 
that the ill-fated ‘‘Hampshire,’’ with 
Lord Kitchener on board, was to 
take some months later. For several 
days, to avoid mine fields, we were 
in the Arctic Cirele at a latitude of 
74 degrees. During those days there 
was barely one hour of daylight. 

The storms were bad and often for 
hours no headway was made. Brit- 
ish mine sweepers met us and escort- 
ed us through the worst part of the 
mine fields. One can imagine the joy 
of these men on meeting a British 
ship. They had seen no one for three 
months, and how greedily they fell 
on all our old newspapers and maga- 
zines! They remained with us for 
three days. We anchored at night, 
proceeding forward only while it 
was light. The morning they left 
us we had a narrow escape from 
striking a floating mine. Fortun- 
ately, it was sighted by one of the 
officers on the look-out. The boat 
swerved so suddenly from its course 
that it was with the greatest diffi- 
culty that anyone was able to remain 
standing. Those who were on deck 
saw the mine float past not more 
than forty yards from the ship, look- 
_— like a huge, but menacing, foot- 

all. 

A sad incident in connection with 
our ship, the SS. Calypso, and its 
crew, of whom we became very fond, 
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was that on its return trip to Eng- 
land the following spring, it did not 
escape a floating mine by 40 yards, 
and all on board were lost. 

The icebreaker Lady Grey cut 
our path through the ice up the 
Dwina River. That was of particu- 
lar interest to one member of the 
unit, as she flew the Canadian En- 
sign, and is now being used in the 
Lower St. Lawrence and has been re- 
christened the Martha. 

The winter set in very early that 
year and our boat was the last to 
reach the port of Archangel. The 
others were ice-bound some miles 
out during the entire winter. Many 
lives were lost among the sailors, and 
they also experienced the dreadful 
explosion at Archangel that took 
place later in the year, with such 
disastrous results. 

As we came up the Dwina River, 
we were reminded very much of Can- 
ada: the snow-covered ground and 
familiar birch and fir trees; the small 
lumber yards with the usual red 
brick office building ; but when Arch- 
angel came in sight it was like no- 
thing we had ever seen before. It 
was our first glimpse of a Russian 
town. and the picture of it will never 
be effaced: the rounded and exotic 
shaped domes of the Russian 
churches, painted in bright blues, 
and the glistening of the gilded spires 
and crosses. 

We were fortunate enough to see 
several Laplanders in their pictur- 
esque costumes, and teams of rein- 
deer; washerwomen doing their 
week’s laundry in the broken ice 
about the boats, and a hut and coach 
built by Peter the Great and jeal- 
ously guarded by Archangel as one 
of its few attractions. 

Along the docks and water front 
there were what seemed like miles 
of motor parts, guns, ammunition, 
ete., waiting to be shipped to one of 
the Russian fronts: a sight that we 
were too soon to become familiar 
with as we moved about the country. 

We went by rail to Petrograd and 
arrived at 4 a.m. one morning. We 
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were billeted in a Red Cross home 
for Russian Sisters on leave from the 
front. It was in one of the build- 
ings of the Smolmy Monastery, later 
the Bolshevik headquarters, and 
where Mr. Lombard, the English 
chaplain, spent several dreadful 
months as a prisoner in 1918. 

Fortunately for us we were not 
prisoners there, but it was a most 
uncomfortable if amusing experi- 
ence. We stayed a few days only, 
going on to our own quarters near 
the hospital. While at the Smolmy 
Monastery we slept in a room with 
60 Russian Sisters of a very poor 
class. There were plenty of large 
windows, but only one that had a 
sliding pane that could be opened. 
It was continually being opened by 
an English Sister and as quickly 
closed by a Russian Sister! A long 
tin trough served as a wash basin, 
with nothing but cold running water. 
Black bread, raw fish and soggy po- 
tatoes made up the first and last meal 
we ate there. 

The Palace of the Grand Duke 
Dimitri, on the corner of the Nevsky 
Prospect and Fontana Canal, had 
been chosen for the site of the hos- 
pital. The  ball-room, reception 
rooms and state apartments made 
stately wards, with their parquet 
floors and wonderful candelabra. 
The beautiful marble staircase lead- 
ing to the hospital was described dur- 
ing the revolution as ‘‘literally run- 
ning with blood,’’ a sad contrast to 
its former days of grandeur and 
festivity ! 

The formal opening of the hospital 
was a memorable and magnificent 
sight. Among those present were the 
Dowager Empress, the Grand Duch- 
esses Olga and Tatiana, the Grand 
Duchess Marie Pavlowa, the Grand 
Duke Cyril and his wife, as well as 
other members of the Royal family, 
church dignitaries and officers in gor- 
geous uniforms. 

The organization of a Russian 
base hospital was different from a 
British one in this respect: that once 
a patient was admitted his stay was 
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usually long as there were so few 
convalescent homes or special hospi- 
tals. This meant that the admissions 
and discharges were not very active. 

The Continental plan of a ‘‘dress- 
ing room’’ was adopted and was very 
popular with all the staff. It was 
run very much as an operating room, 
with as strict a technique. There 
were four tables for the patients, 
small tables beside each for the 
dressings, instruments, etc., and they 
were ‘‘set up’’ between each case by 
one of the dressing room staff, 
which consisted of one English Sister, 
an English V.A.D. and two Russian 
V.A.D.’s. The patients were wheel- 
ed in on stretchers from the wards 
and lifted on to the tables by the 
orderlies. Serious cases were wheel- 
ed in in their beds. While the pa- 
tients were being dressed the 
V.A.D.’s in the wards made their 
beds. 

The hours on duty were from 8 
a.m. to 8 p.m., with two hours off 
whenever possible. The hour from 


7 p.m. to 8 p.m. was usually a quiet 
and most delightful one; the day’s 
work over and the patients settled 
for the night, all lights turned out 
except one that always burnt before 
the ikon. 

The patients who were able to, 


News 

MANITOBA 

WINNIPEG 
The nursing staff of Deer Lodge 
Soldiers Convalescent Hospital entertain- 
ed at a delightful tea on August 5th in 
honour of N/S A. Chafe, who is leaving to 
take charge of the operating room in the 
English hospital, Mexico City, and of Miss 
I. Mortimer, superintendent of the Eng- 
lish hospital, and Miss Best, of the 
American hospital, Mexico City, who have 
been holidaying in Winnipeg. Out-of-town 
guests included Mrs. W. MacKay, of Pan- 
dora, Sask., and Mrs. R. Shand, of Regina. 


BRITISH COLUMBIA 
VANCOUVER 
On Saturday, June 26th, the home and 
grounds of Mrs. Shepherd (N/S Hamilton), 
and N/S Conway-Jones, at Steveston, were 


gathered about and sang their even- 
ing hymn and peasant songs, usually 
accompanied by some one on the 
balilika, a Russian instrument that 
is a cross between a violin and 
guitar. In one ward was a small boy 
of eleven years old who had lost both 
hands; he had a beautiful tenor voice 
and led the singing. He had run 
away from home and joined a Cos- 
sack regiment, had made himself 
useful by peeling potatoes and was 
popular with the soldiers. Although 
not officially recognized, he wore a 
complete uniform and had been 
granted the cross of St. George. 

A summary of the picture of our 
hospital would show three distinct 
phases; the first during the Czar’s 
regimé, when we had prestige from 
being under the patronage of the 
Royal family and had only wounded 
soldiers as patients; the second dur- 
ing the revolution, with patients of 
all classes and in all walks of life 
and of both sexes, garrison soldiers, 
students, civilians and many scurvy 
eases. Thirdly, during the Bolshevik 
régime, when the patients held coun- 
cil to decide if they would allow one 
another to be operated upon after 
the M.O.’s had given their order. 
This time we had no patronage or 
prestige from any party. 


Notes 


the centre for the annual picnic of the 
Nursing Sisters’ Club. The hostesses and 
committee spared neither time nor energy 
in making the affair a success, and every- 
one who was atle to attend came away 
with a very pleasant memory of a delight- 
ful afternoon and evening. 

N/S Fogarty, a graduate of the Winni- 
peg General Hospital, who has spent a 
number of years in South Africa and Aus- 
tralia, has been an interesting visitor in 
town. Miss Fogarty was attached to the 
South African Army Nursing Service, and 
had some very interesting experiences in 
the military hospitals of Africa during the 
war. She intends to remain in Vancouver 
until the winter. 

Mrs. Howard Burris (N/S Ruby Stew- 
art), with her three children, spent the 
summer in Vancouver. 

(Concluded on Page 485) 
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News Notes 


ALBERTA 
CALGARY 

Mrs. Stuart Brown, Reg.N., hon. presi- 
dent of the Calgary Association of Grad- 
uate Nurses, who has spent the last two 
years with relatives in Ireland, returned 
recently. 

Miss Peat has opened a private hospital 
at 2410 5th Street W., Calgary. 

Miss Pearl Bishop, Reg.N., has returned 
from holidaying at Gull Lake, and Mrs. 
Shearer from a motor trip through the 
Canadian Rockies. 

Miss Fraser has resumed duties with 
the V.O.N., having completed a public 
health course at the University of Toronto, 
winning first-class honours. 

Miss Lavall, RegN., recently spent a two 
weeks’ vacation in Edmonton. 

Miss Nora Wellington, a September 
bride-elect, was the recipient of many 
pretty and useful gifts at a miscellaneous 
shower given in her honour by Mrs. Gar- 
diner. The other guests were ex-class 
mates of the Calgary General Hospital. 

Miss West, of Calgary, was the guest 
of honour at a tea at the residence of her 
sister, Mrs. Harold Orr, of Edmonton, in 
honour of Miss West’s approaching mar- 
riage to Dr. Rankin, dean of the Faculty 
of Medicine, University of Alberta. 

On Thursday evening, July 22nd, a very 
pretty wedding was solemnized at the 
home of Dr. and Mrs. John D. Whyte, 
Calgary, when their daughter, Elizabeth 
Lee, became the wife -of Hector Mac- 
Arthur, B.S.A., of Vancouver, B.C. Later, 
Mr. and Mrs. MacArthur left on a trip 
through the Arrow and Kootenay lakes. 
They will reside in Vancouver. 


BRITISH COLUMBIA 
WESTMINSTE 

Miss a B. oe R.N., for in past ten 
years superintendent of nurses at the 
Royal Columbian Hospital, resigned on 
August Ist. She was presented with a 
silver casket filled with gold pieces by the 
doctors. The staff nurses and nurses-in- 
training gave her a fitted travelling bag. 
and the graduate nurses gave her a beaded 
bag, in token of the high esteem in which 
she is held. 


MANITOBA 
WINNIPEG 


Through the kind invitation of Dr. D. 
A. Stewart and Miss J. Houston, members 
of the Manitoba Graduate Nurses’ Associa- 
tion were enabled to spend a week-end at 
Ninette Sanatorium, when a very inter- 
esting and instructive programme was pro- 


vided for them. Saturday evening was 
devoted to a business meeting; on Sunday 
Dr. Stewart gave a talk on Sepsis of the 
Chest, other than Tubercular, and Dr. 
Pritchard spoke on the Sun Treatment in 
Disease, both subjects illustrated by 
plates. Later, the guests were taken a 
round of the wards; special cases were ex- 
plained and several mutual recognitions of 
patients and visitors were encountered. 
The week-enders included Miss E. Rus- 
sell, president of the M.A.G.N.; Miss E. 
Wilson, provincial supervisor of tubercu- 
losis work in outlying districts; Miss 
Knott, of Grace Maternity Hospital, and 
Miss E. Gilroy, of Ellen Street Free Kin- 
dergarten. The nurses are greatly indebt- 
ed to Dr. Stewart and his staff for the op- 
portunity given to ottain a keener insight 
into the work of the Sanatorium. 
NEW BRUNSWICK 
FREDERICTON 

The tenth annual meeting of the New 
Brunswick Association of Registered 
Nurses was held in the vestry of Wilmot 
Church, on June 15th and 16th, 1926, fol- 
lowing a meeting of the Executive Coun- 
cil. At the opening session of the associa- 
tion, the president, Miss M. Murdoch, was 
in the chair, and forty members were in 
attendance from all districts of the prov- 
ince. An address of welcome was given 
by Mayor Clarke, of Fredericton, respond- 
ed to Miss A. J. MacMaster, of Moncton. 
Reports were read and adopted; that of 
the corresponding secretary showed that 
twenty-six new members were added to 
the roll, making a total of paid-up, lapsed, 
resident and non-resident of 377. The 
treasurer’s report showed improvement in 
financial standing. Receipts for the year 
amounted to $1,253.52; expenditure, $811.34. 
The registrar’s report showed that 59 cer- 
tificates had been issued from September, 
1925, to June 5th, 1926; total issue to date, 
453. The secretary of the board of exam- 
iners reported that two examinations had 
been held: one in Saint John in Novem- 
ber, 1925, and one in Chatham in May, 
1926. Of 71 candidates writing examina- 
tions, 45 were successful. The board of 
examiners had adopted the following re- 
solution re papers: ‘‘Beginning the first 
examination in 1927, each paper shall con- 
sist of six: questions, but in no case shall 
more than five be answered. Candidates 
to have choice of questions.’’ Miss Me- 
Kay, convener of the Private Duty Sec- 
tion, reported that cards dealing with the 
new schedule of rates approved at the last 
annual meeting had been printed and dis- 
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tributed. After discussion, it was re- 
solved that the existing rates remain un- 
changed. Miss Dykeman, convener, Pub- 
lic Health Section, showed in her report 
that 33 graduate nurses are employed in 
public health work in the province and 
that progress was being made as rapidly 
as funds would permit. Miss Bliss, con- 
vener of the Nursing Education Comittee, 
dealt with the standardization of pupil 
nurses’ records kept by the Training 
School office, and text books used by in- 
structors and members of the board of 
examiners when setting the examination 
papers. The meeting was addressed by 
Dr. Helen MacMurchy, of the Child Wel- 
fare Department, Ottawa, and Dr. Wher- 
rett, travelling diagnostician for tuter- 
culosis cases. 

At the morning session on June 16th, 
the very interesting reports of the local 
chapters were read, each chapter reporting 
advance in its special line of work. The 
convener of the Constitution and By-Laws 
Committee reported that the amendment 
approved at the general meeting of the 
association in February last was not passed 
by the Legislature at the spring session. 
The association was too late in making ap- 
plication to the Legislative Assembly. The 
report of The Canadian Nurse Committee 
showed that 50 new subscriptions had been 
received in the past year, and several art- 
icles contributed by members of the as- 
sociation. An invitation to the associa- 
tion to hold the next annual meeting in 
Moncton was received and accepted. The 
election of conveners of Standing Com- 
mittees and members of the Executive 
Council, with votes of thanks to all who 
had aided in making the meetings of the 
association so profitable and enjoyable, 
concluded the business. 

MONCTON 

Mrs. L. D. Wadman and little son are 
spending the summer months at Bathurst, 
at Mrs. Wadman’s former home. 

Miss Ruth C. Wilson, of the Moncton 
Hospital staff, and Miss Helen O’Blenes 
are enjoying an auto trip through Prince 
Edward Island and Nova Scotia. 

Miss Nina Weldon, of Sackville, is re- 
lieving in the dietary department of the 
Moncton Hospital, in the absence of Mrs. 
Helen Ryder, who is spending her vaca- 
tion in Nova Scotia. Miss Mildred Lyons 
is also relieving on the staff of the Monc- 
ton Hospital. 

The Rev. and Mrs, T. T. Faichney (Mont- 
gomery, Moncton Hospital, 1919), and 
young son, of Lethbridge, Alta., after sev- 
eral years’ absence, are renewing ac- 
quaintances in various parts of New 
Beunswick. 

Miss Ella Sutherland is spending her 
vacation in New Glasgow. 


Miss Sadie Brooks recently left for 
Gagetown to spend several weeks with 
her parents. 

SAINT JOHN 

Positions have recently been filled by 
the following graduates of the General 
Public Hospital: Miss Frances Keith, 1926, 
on the staff of the Saint John County Hos- 
pital; Misses Hilda Harris and Effie Bon- 
nell, doing private duty nursing; Misses 
Jessie Andrews, 1922, and Grace Lewin, 
1925, on the staff of the General Public 
Hospital, Saint John. 

Miss Sarah Tedlie and Miss Sarah Me- 
Gowan, General Public Hospital, 1926, are 
receiving congratulations on leading the 
province in the recent registration exam- 
inations. 

Miss Belle Howe has accepted a position 
as supervisor, Home for Incuratles, Saint 
John. 

WOODSTOCK 

Miss Madeline Scott, Montreal General 
Hospital, 1922, has resigned from the staff 
of the Fisher Memorial Hospital, and Miss 
Myra Backman, Montreal General Hospi- 
tal, 1926, has accepted a position in the 
Fisher Memorial Hospital. 

A graduation dance in honour of Miss 
Dorothy Grant and Miss Rachel Lawrence, 
1926, was held recently in the G.W.V.A. 
Hall. 


ONTARIO | 
Hamilton General Hospital 


Mrs. Margaret Reynolds and Miss Mar- 
garet Hickey have returned to Hamilton 
from Los Angeles, California, where they 
spent three years doing private duty nurs- 
ing. 

‘Wiss Jessie Spense, who attended the 
Public Health Nursing Course, University 
of Toronto, 1925-6, has joined the tempor- 
ary staff of the Public Health Depart- 
ment. 

Miss Maud Roadhouse has accepted a 
position in St. John’s Hospital, Long Is- 
land, N.Y. 

Miss Gladys Webber is night supervisor 
at the Victoria Hospital, London, Ont. 

Miss Helen Vickers is at the Receiving 
Hospital, Detroit, Mich. 

Miss Squires, charge nurse, O.R., is now 
recovering from a long illness. 

LONDON 

The Edith Cavell Association closed a 
series of very interesting meetings on June 
28th, when a paper given by Dr. Young, 
of Byron Sanatorium, on the History of 
the Treatment of Tuberculosis was greatly 
enjoyed by all. The business of the re- 
vision of the Constitution and By-Laws 
made necessary by the change from 
GN.A.O. to R.N.A.O. was proceeded with 
and a delegate to the Canadian Nurses’ 
Association’s general meeting at Ottawa 
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appointed. By kind invitation of Miss 
Forest the meeting was held in the charm- 
ing reception room of the Nurses’ Home 
at Byron Sanatorium, a social hour being 
spent over the tea-cups at its conclusion. 
The next meeting will be the annual meet- 
ing in September, when officers will be 
elected and a programme mapped out for 
the winter of 1926-1927. 


TORONTO 
Grace Hospital 


Mrs. John Gray, president of the Alum- 
nae Association, was a delegate at the 
general meeting, C.N.A., at Ottawa. Miss 
Rowan, superintendent of Grace Hospital, 
also attended. 

The Alumnae Association entertained 
the graduating class at a most enjoyable 
dance at the King Edward on the evening 
of May 7th. 

The June meeting of the Alumnae As- 
sociation was purely social, taking the 
form of a bridge party, which was held 
in the Nurses’ Residence. 

Miss Alberta O. Bell, 1921, who was ab- 
sent for one year to take the course of 
Administration in Schools of Nursing at 
McGill University, has returned to take 
the position of Assistant Superintendent 
of Nurses in Grace Hospital. 

Miss Olga L. Tod, 1921, who took the 
course under the Department of Public 
Health Nursing, University of Toronto, 
1925-6, has been appointed school nurse 
at Bowmanville, Ont. 

Miss Alma F. Finnie, 1915, has been ap- 
pointed staff nurse at the new Red Cross 
Outpost at Red Lake, Ont. Miss Finnie 
and Miss Agatha Gamble. (T.G.H.) were 
the first professional women to enter that 
mining district. 

Miss Hilda H. Vohmann, 1924, who has 
recently completed the Puklic Health 
Course at the University of Toronto, is 
now affiliated with the Victorian Order of 
Nurses at North Bay. 

Wellesley Hospital 

The beautiful grounds of the hospital 
made a suitable setting for the 12th grad- 
uation exercises, held on June 10th. The 
Rev. C. J. S. Stuart opened the proceed- 
ings with prayer, Sir William Mulock, 
K.C.M.G., president of the board, gave a 
short address, and Sir John Willison ad- 
dressed the graduating class. Miss E. G. 
Flaws, superintendent of the hospital, led 
the class in the recital of the Florence 
Nightingale pledge, and the school pins 
and diplomas were presented by Mrs. 
Howard Ferguson, wife of the Premier of 
Ontario. Scholarships were awarded as 
follows: The Sir Edmund Osler scholar- 
ship for highest standing in theory and 
practical work, to pursue a post-graduate 
course, to Miss Lillian Louise Myer; the 
Herbert A. Bruce scholarship for pro- 


491 


ficiency in O.R. technique, to Miss Mildred 
Dorothy Henry, of Thornton, Ont.; the Gor- 
don Gallie scholarship for highest stand- 
ing in obstetrical nursing, to Miss Edith 
May Fewings, of Galt, Ont., and Miss 
Kathryn Hogg, of Galt, Ont. The grad- 
uates were: Doris Annie Anderson, Dor- 
othy Burton, Millicent Irene Boyd, Cath- 
erine Scobie Davis, Edith May Fewings, 
Kathryn Hogg, Mildred Dorothy Henry, 
Rebecca Elizabeth Harrison, Florence 
Ellen Ropeman, Anna Avis Miller, Mildred 
Meikle, Lillian Louise Myer, Kathleen 
Ferguson McNeil, Mildred McMullen, Alice 
Alexandra Reid, Kathleen Reesor, Mary 
Mabel Scott, Mary Jane Wansborough, 
Alexandra Williams. 

Miss Dorothy Powers, 1921, has gone to 
Haileybury to take charge of the Red 
Cross Hospital. 

Miss Daisy Lodge, 1919, and Miss Ann 
Barton, 1921, are relieving on the staff 
of the hospital during the summer 
months. 

Miss Mildred Henry, 1926, is con- 


valescing after her recent operation in the 
hospital. 


QUEBEC 
MONTREAL 
Montreal General Hospital 

Miss Carman Budd, 1923, is reliev- 
ing for the summer in the Registration 
Office of the Out-Patient Department of 
M.G.H. . 

Miss Charlotte MacNaughton has re- 
signed her position at the Children’s Bur- 
eau, Montreal. 

Miss Edith MeQuisten, 1925, is relieving 
for holidays at St. Agathe Sanatorium, 
St. Agathe, P.Q. 

Miss Helen Tracey, 1917, has taken 
charge of Lockport City Hospital, Lock- 
port, N.Y., while Miss Giffen is on holi- 
days. 

Miss Hazel Miller, 1922, is relieving on 
the night staff of M.G.H. during Miss 
Webster’s absence. Miss Herman, 1925, 
is taking Miss Miller’s place in Ward H. 

The members extend their sympathy to 
Miss Helen Elliott, 1921, in the sudden 
death of her sister at Ormstown, P.Q. 

Miss Rachel McConnell, superintendent 
of Hartford General Hospital, Hartford, 
Conn., is now on a vacation to the Pacific 
coast. 

Misses Olive MacKay and Lottie Urqu- 
hart have recently resigned from the staff 
of the Winchester General Hospital, Win- 
chester, Mass. 

Miss Nina Brown, 1918, has resigned as 
floor supervisor in the Good Samaritan 
Hospital, Los Angeles, Cal., to engage in 
private duty nursing. 

Miss Frances Reed, of the teaching staff 
of M.G.H., and graduate of McGill School 
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for Graduate Nurses, is taking a special 
short course at Columbia University. 

Miss Lillian Dickie passed through 
Montreal from New Brunswick on her way 
to California, where she will spend some 
time in private duty nursing. 

Miss Florence Dogherty, who has been 
doing private duty nursing in Boston, 
Mass., for several years, is spending her 
holidays at her home in Montreal. 

Miss Inez Welling, 1923, who has spent 
the past two years in professional duties 
in England, Bermuda and the United 
States, has returned to her home in Monc- 
ton, N.B. 

Miss Eleanor Hancock, of the Charlotte 
Hungerford Hospital, Torrington, Conn., 
has resigned her position as assistant 
superintendent, also Miss Nellie Tuck as 
night supervisor, and Miss Katherine 
Faulkner as floor supervisor in same in- 
stitution. These nurses will all take ex- 
tended holidays at their respective homes. 


SASKATCHEWAN 
SASKATOON 


Every available seat was filled in Nut- 
ana Collegiate Auditorium, Saskatoon, 
when the annual graduation exercises of 
the City Hospital took place on May 14th. 
His Worship Mayor Wilson presided, and 
Dr. W. T. Hallam, principal of Emmanuel 
College, ably set before the graduating 
class the traditions and loyalties of the 
nursing profession. Beautiful baskets of 
flowers were presented to the superinten- 


dent of nurses and to the graduating class 
by the nurses in training, St. Paul’s Hos- 
pital, former graduates and friends. Danc- 
ing and music brought the evening to a 
close. 

On the following day (Saturday) a ban- 
quet was given in the nurses’ dining hall 
by the hospital board, and the graduation 
festivities were brought to a close on Sat- 
urday evening when Miss 8. A. Campbell 
entertained at a delightful theatre and 
luncheon party in honour of the graduat- 
ing class. 

The sixteen graduates received their 
diplomas at the hands of Mr. J. O. Hettle, 
chairman of the hospital board, the pins 
being presented by Miss S. A. Campbell, 
superintendent of nurses, who also pre- 
sented the gold medals, awarded as fol- 
lows: The one for general proficiency don- 
ated by Mr. J. O. Hettle, to Miss Elsie 
Ratcliffe; that for highest standing, don- 
ated by the hospital board, going to Miss 
M. Christison. 

Miss S. A. Campbell, lady superinten- 
dent of the Saskatoon City Hospital and 
president of the Saskatchewan Graduate 
Nurses’ Association, has been visiting in 
Eastern Canada. During her stay she at- 
tended the general meeting of the Cana- 
dian Nurses’ Association, held in Ottawa, 
August 23-27. 

Miss Myrtle Simpson, Saskatoon City 
Hospital, 1922, and Miss MeNaulty, 
Saskatoon City Hospital, 1924, who for the 
past year have been on the nursing staff 
of the Mayo Brothers’ Clinic, at Rochester, 
Minn., have been home on a short visit. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

BISHOP—On July 12th, 1926, at Sloane 
Maternity, New York City, to Mr. and 
Mrs. Horace Bishop (graduate of Monc- 
ton Hospital, 1918), a daughter (Mary 
Phyllis). 

CRYDERMAN—On April 25th, 1926, at 
Grace Hospital, Toronto, to Dr. and Mrs. 
Wilbur J. Cryderman (Retta 8. Franks, 
Grace Hospital, 1920), a son. 

HALL—On June 13th, 1926, at Grace Hos- 
pital, Toronto, to Mr. and Mrs. Harold 
Hall (Marjorie M. Wilson, Grace Hospi- 
tal, Toronto, 1917), a son. 

HUGHES—On June 11th, at Toronto, to 
Mr. and Mrs. W. J. Hughes (Hazel Gra- 
ham, Grace Hospital, Toronto, 1923), a 
daughter. 

LAIDLAW—On July 15th, 1926, at Jarvis, 
Ont., to Mr. and Mrs. Frank Laidlaw 
(Ellen Thompson, Hamilton General Hos- 
pital, 1921), a son. 

MeMILLAN—On June 18th, 1926, at the 
Wellesley Hospital, Toronto, to Mr. and 


Mrs. Wallace MeMillan (Florence Mce- 
Kie, Wellesley Hospital, 1925), a son. 
PETERKIN—On July 29th, 1926, at To- 
ronto, Ont., to Mr. and Mrs. Stuart Peter- 
kin (Isatel Longman, Wellesley Hospi- 

tal, 1921), a daughter. 

REID—On July 81st, 1926, at Moose Jaw 
General Hospital, to Mr. and Mrs. O. R. 
Reid (May McElroy, Kingston General 
Hospital, 1918), of 918 Chestnut Avenue, 
a son (Charles Eric). 

ROSS—On July 9th, 1926, at Craiglyle, Al- 
berta, to Mr. and Mrs. George Ross 
(Mamie Boyd, Hamilton General Hospi- 
tal, 1920), a son. 

RUNDLE—On June 30th, 1926, at the 
Oshawa General Hospital, to Dr. and 
Mrs. F. J. Rundle (Mabel Hutchinson, 
Wellesley Hospital, 1919), a son. 

SHIELDS—On July 14th, 1926, at Peter- 
boro, Ont., to Mr. and Mrs. Stanley O. 
Shields (Frances C. Whellams, Grace 
Hospital, Toronto, 1918), a son. 





THE 


MARRIAGES 


CAMERON—DINGWALL—On July 14th, 
1926, at St. Andrew’s Church, Toronto, 
Elizabeth Dingwall (Hospital for Sick 
Children, Toronto, 1913), to John Home 
Cameron, of Toronto. 


COCKBURN—TILT—On March 3ist, 1926, 
at St. Anne’s Church, Toronto, Claire 
Louise Tilt (Grace Hospital, Toronto, 
1920), to William Joseph Cockburn, of 
Toronto. 


DUNN—WOODS—On April 14th, 1926, at 
Toronto, Edith Mae Woods (Grace Hos- 
pital, Toronto, 1922), to Cecil Ernest 
Dunn, of Toronto. Mr. and Mrs. Dunn 
will reside at 337 Howland Avenue, To- 
ronto. 


ERICKSON—TAYLOR — On April 5th, 
1926, at Aurora, Ontario, Belle Geraldine 
Taylor (Grace Hospital, Toronto, 1922), 
to Carl Erickson. Mr. and Mrs. Erick- 
son are living in Rouyn, Quebec. 


JONES—CONWAY—On July 24th, 1926, 
at Chalmers Presbyterian Church, To- 
ronto, Kathleen J. Conway (Grace Hos- 
pital, Toronto, 1924), to Dr. Thomas Os- 
wald Jones, of Toronto. Dr. and Mrs. 
Jones will reside at 62 Humber Trail, 
Toronto. 
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MacARTHUR—WHYTE—On July 22nd, 
1926, in Calgary, Elizabeth Lee to Hec- 
tor MacArthur, B.S.A., of Vancouver. 
Mr. and Mrs. MacArthur will reside in 
Vancouver. 

MacDONALD—SMITH — On June 25th, 
1926, at Wingham, Ont., Miriam Smith 
(Wellesley Hospital, 1923), to Dr. J. A. 
MacDonald, of Toronto, Ont. 

MeNUTT—STEVENS — At Bay Head, 
N.S., on June 14th, Miss Annie Jane 
Stevens to Mr. Roy MeNutt, of Bay 
Head, N.S. 

OCKENDON—GODWIN—On July 13th, 
1926, Mable Godwin (General and Mar- 
ine Hospital, St. Catharines, 1926), to 
Stanley Ockendon, of Toronto. Mr. and 
Mrs. Ockendon will reside in Toronto. 

ROBERTS—STACK—At Deer Lake, New- 
foundland, on June 30th, Miss Hannah 
Stack to Mr. H. Glyn Roberts, of Lon- 
don, Eng. 


DEATHS 


HOLLY—On April 26, 1926, at, the Gen- 
eral Public Hospital, St. John, N.B., 
after a long illness, Agnes Caroline 
Holly (General Public Hospital, Camp- 
bellford, 1925), eldest daughter of Mr. 
and Mrs. Murray Holly, of Gaspé, aged 
22 years. 


WANTED—At the Mary McClellan Hos- 
pital, Cambridge, N.Y., graduate nurses 
for general floor duty. Salary $100.00 per 
month, with full maintenance. For fur- 
ther particulars, apply to Miss M. M. 
Sutherland, R.N., Superintendent. 


THE CANADIAN NURSE 
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rT OR SALE 


Private Hospital in Moose Jaw, 
Sask., containing 10 bedrooms, 
labour ward, living and dining 
rooms, den, two baths and toilets, 
kitchen, pantries, linen cupboards, 
etc., front and back stairs, glassed 
in balcony, screened verandah, large 
garden. 

Apply to owner: 

M. SHEPHERD, Reg.N. 
1064-6th Avenue N.W. 
MOOSE JAW 3 SASK. 
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GRADUATE NURSES ASSOCIA- : 
TION OF BRITISH COLUMBIA 
(Incorporated 1918) 

An examination for title of Regis- 
tered Nurse of British Columbia 
will be held November 3rd, 4th and 
5th, 1926. Names of candidates 
wishing to take this examination 
must be in the office of the Regis- 
trar not later than October 3rd, 1926. 
Full instructions and particulars 
may be obtained from the Registrar. 


HELEN RANDAL, R.N., Registrar. 
125 Vancouver Block, Vancouver, B.C. 
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WANTED | | Examinations for Registration of 
Registered nurses for general duty Nurses in Nova Scotia 


in Cleveland hospitals, salary $80 ? will take place on Tuesday and 
and $85, with maintenance. : Wednesday, 19th and 20th October, 

cD = 1926, in Antigonish, Amherst, Hali- 
= fax, Sydney, and Yarmouth. Can- 
Address: ee 


r didates should apply at once to the 
CENTRAL COMMITTEE ON 
NURSING, 
2157 Euclid Avenue, 
Cleveland, Ohio 
(No fee.) 
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Registrar, 
The Registered Nurses’ Association 
of Nova Scotia, 
Room 10, Eastern Trust Building, 
Halifax, N.S. 
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| THE CENTRAL REGISTRY 
Faculty of Public Health GRADUATE NURSES 
University of Western Ontario Supply Nurses any hour day 


London, Canada or night. 


Phone Garfield 382 

Certificate of Public Health Nurse 
(C.P.ELN.) 
Certificate of Instructor in — 
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Registrar i 
ROBENA BURNETT, Reg. N. i 
33 SPADINA AVENUE i 


HAMILTON - ONTARIO | 
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Certificate in Hospital Administration 
(C.H.A.) 
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The Central Registry of 


Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Randolph 3665 
Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING, Registrar 


Standard professional courses of 
nine months each, for graduate nurses 
lead to the above certificates. These 
also constitute the final year options in 
the B.Sc. (in Nursing) Course of the 
University of Western Ontario. Re- 
gistration closes September 17th, 1926. 


Apply to—M. E. McDERMID, R.N. 
DIRECTOR OF STUDY FOR 
GRADUATE NURSES 


Feenvenenencnnneveescnenevensnenencceuscaseonsseecnenenevencnnnversovencennenensensuenenesevenseseereenencensenenenceoevnectsonercvocnoennoesneonsecsvennonsetocnnss ionesononecsacenonennsanenten 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Official Directory 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 
Officers 


Honorary President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont- 


Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont: 
First Vice-President_...Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 


Second Vice-President 
Honorary Secretary 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q: 
Miss M. F. Gray, Dept. of Nursing, University of British 


Columbia, Vancouver, B.C, 


Honorary Treasurer---........- ---Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss B. Guernsey, Alexandra Hospital, 
Edmonton; 2 Miss Eleanor oe Central 
Alberta Sanatorium, Calgary; 3 Miss Elizabeth 
Clarke, R.N., Dept. of Health, University of Alberta, 
Edmonton; 4d Miss Cooper, Ste. 6, Bank of Toronto, 
Jasper Ave., Edmonton. 

British Columbia: 1 Mrs. M. E. Seiaaten, R.N., 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 
R.N., Vancouver General Hea, Vancouver; 
3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 


St., Vancouver. 

Manitoba: 1 Miss E. Russell, om. of pursing: 
Parliament Bldgs., Winnipeg; 2 C. Macl 
General Hospital, Brandon; Miss Elva Gunn, 1197 
Wolseley Ave., Winnipeg; 4 Miss T. O’Rourke, 137 
River Ave., Winnipeg. 

Nova Scotia: 1 Miss Mary F. Campbell, 344 Gottingen 
Street, Halifax; 2 Miss Agnes D. Carson, Children’s 
Hospital, Halifax; 3 Miss Margaret E. MacKenzie, 
Dept. of Public Health, Province Bldg., Halifax; 
4 Miss Mary B. McKeil, 88 Dresden Row, Halifax. 


New Brunswick: 1 Miss Alena J. McMaster, City 
Hospital, Moncton; 2 Miss Margaret Pringle, 
Victoria Public Hospital, Fredericton; 3 Miss H. S. 
Dykeman, Health Centre, Sydney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary 


Ontario: 1 Miss Florence Emory, 1 Queen’s Park, 
Toronto; 2 Miss E. Muriel McKee, General Hospital, 
Brantford; 3 Miss Eunice Dyke, 308 City Hall’ 
Toronto; 5 Miss H. Carruthers, 112 Bedford Rd.’ 
Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth 8t., Charlottetown. 

Quebec: 1 Miss F. M. Shaw, McGill University; 
2 Miss S. E. Young, Montreal General Hospital; 3 
Miss Margaret L. Moag, 40 Bishop Street, Montreal; 
4 Miss Charlotte Nixon, 330 Old Orchard Ave., 
Montreal. 

Saskatchewan: 1 Miss S. A. gy ce City Hospital, 
Saskatoon; 2 Sister Mary ee Providence 
Hospital, Moose Jaw; 4 Mrs. A. Handrahan, 1140 
Redland Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing 
Toronto University, Toronto, Ont. Private Duty: 
Miss E. Hamilton, 44 Wellsboro Apts., Toron.o, Ont. 


Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill Vabvenity Montreal, P.Q. Vice- 
Chairman: Miss E. Johns, Dept. of Nursin; 
University of British Tol ia, Vancouver, B Be. 

cretary: Miss C. M. Ferguson, Janets. = os- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: M. Pringle. Nova 
Scotia: Miss A. Carson. Ser, M. McKee. 
Prince Edward Isle: 


Miss >. Green. or- 
bec: Miss S. 
C. E. Guillod. 


E. Young. Saskatchewan: 
Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Vice-Chairman: MissEmma Hamilton, 44 Wellsboro 
Apts., Toronto, Ont. Secretary-Treasurer: Miss 
Helen Carruthers, 112 Bedford Road, Toronto, Ont. 

Councillors.—Alberta: 

British Columbia: Miss E. McLea , 1532 Comox 
St., Vancouver, B.C. Manito M. Frost, 
Suite 16, Theodora Apts., Winni , Man. New 
Brunswick: Miss Mabel’ McM in, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St., Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 

Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St.,Toronto 7, Ont. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Chairman: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N.,125 Vancouver Block, Vancouver, B.C . 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 
Councillors.—Alberta: Miss E. Clarke, Provincial 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View Royal, R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. 8S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept ot Health, Halifax. Ontario: 
Miss E. H. Dyke, City Hall, Toronto. Prince 
Edward Island: Miss Mona Wilson, G.W.V.A. 
Bldg., Charlottetown. Quebec: Miss L. M. Moag, 
S Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 
Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss B. Guernsey, R.N., 
Hospital, Edmonton; Ist Vice-President, Miss Sadie 
MacDonald, R.N., General Hospital, Calgary; 2nd 
Vice-President, Miss Eleanor McPhedran, N., 
Central Alberta Sanatorium, Calgary; Secretary- 
Treasurer and Registrar, Miss Elizabeth Clark, R.N., 
Dept. of Public Health, Parliament Buildings, Edmon- 
ton; Council, Misses Eleanor McPhedran, R.N., Miss 
Beatrice Guernsey, R.N., Sadie MacDonald, R.N., 
Elizabeth Clark, R.N., Mary M. Black, R.N., Uni- 
versity Hospital, Edmonton; E. M. Auger, R.N., 
General Hospital, Medicine Hat; Sister Laverty, R-N., 
Holy Cross Hospital, Calgary. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elisabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, RN.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Venegurer. 

Council: Misses E. in. RM Ethel Morrison, 
R.N.; Maud Mirfield R.M.; W. Ellis, R.N.; Mary 
Campbell, RN: L. Meallister, R.N.; and Mrs. Eve 

oun, ‘ 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


oon ates E. nt Building, 1. Prov. ae 
ment, Par! en 3 inne 

Vice-President, .Miss C. adel es ea 
Hospital, Brandon; Second Te Breet: "Miss M. 
Fraser, Reg.N., General Hospital, Winnipeg; Third 
Vice-President, "Miss E. Gilroy, .N., 674 Arlington 
8t., Winni ; Recording Secretary, iss E. thers, 
Reg.N., 753 Wolseley Ave., i Rann Bevan nding 
—h Miss A. E. Wells, Health 
Dept. ‘arliament Build ding, |W: Eo 
Miss Rose Quinn, 753 Wo | Wolseley A ine. ye Cane. 


NEW BRUNSWICK TICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Alena J. McMaster, City Hospital, 
Moncton; First Vice-President, Miss Margaret - 
doch, General Public sag ‘St. John; Second Vice- 
ent, Miss Mary Bliss, Soldiers’ Memorial 
Hospital, "Campbellton; Secre’ -Treasurer- ar, 
Miss Maude Retallick, 215 Ludlow St., West St. 
John; Council Members: St. John, Misses E. J. 
Mitchell, Florence Coleman, Ella Cambridge, Alberta 
oom Fredericton: Misses ce Care Pringle, Ethel 
I ey St. Stephen: Misses Clara E Boyd, Stella 
urph: eee Misses A. MacMaster, Myrtle 
a ao ned : Miss oF Jackson; Newcastle: 
Miss Lena "Com bell; Campbellton: Miss Mary F. 
Bliss; Convener, blic Health Section, Miss Huilota 
Dykeman, Health Centre, Sydney St., St. John; 
Convener, Private Duty Section, Miss Myrtle Kay, 21 
Austin St., Moncton; Convener, Nursing Education 
Section, Miss Margaret Pringle, Victoria Public 
Hospital, Fredericton. 


THE REGISTERED NURSES’ ASSOCIATION;OF 
NOVA SCOTIA 

Hon. President Miss Catherine M. Graham, 17 
North St., Halifax; President, Miss pe 7. Campbell, 
V.O.N., 344 Gottingen St., Halifax; First Vice-President, 
Miss Mary A. 8. Watson, Yarmouth Hospital, Yar- 
mouth North; Second Vice-President, Miss Florence 
L. MacInnis, Bridgewater; Third Vice-President, Miss 
Gladys E. Strum, Victoria General Hospital, Halifax; 
Secretary, Miss Edith Fenton, Dalhousie Public Health 
Clinic, falifax; Treasurer, Miss L. F. Fraser, 325 
South St., Halifax. 


REGISTERED NURSES’ Se or 
ONTARIO (In ted 1 
President, Miss Florence mney 1 ale Park, 
Toronto; First Vice-President, Miss ith Rayside, 
General Hi eel. yee ‘Second Vice-President, 
Miss Bertha r Street, oe Secret- 
ro egy Mize ro nthe a. Se Brunswick 
Ave, Toronto; Chairman;, Private Duty Section, Miss 
H. Carruthers, 112 Bedford Rd., Toronto; Chairman, 
Education Section, Miss E. Muriel McKee, 
Nursing Hospital, Brantford; Chairman Public Health 
Section, Miss Eunice Dyke, Room 308, ok Hall, 
Toronto; District Representatives: Miss G airley, 
London; Miss H. Doeringer, Paris; Miss Ella Buckbee, 
Hamilton; Miss ary Millman, Toronto; ree od 
. Belleville; Miss L. D. Acton, Kingston; 
N. F. Jackson, Ottawa; Miss Aileen Riordan, North 
Bay; "Miss Jane Hogarth, Fort William. 


ASSOCIATION OF REGISTERED uae FOR 
PROVINCE OF Q 

President, te F. M, oa, School for Graduate 
Nurses, McGill aes iee-Presidents, French, 
Miss Edith Roker Prof. Public Health Nursing, 
University of Montreal; English, Miss M. F. Hersey, 
Royal Victoria Hospital, Montreal; Recording Secre- 
tary, Miss Catherine Ferguson, Alexandra ital, 
Montreal; Treasurer, Miss L. C. ao 750 St. 
amar St., . Montreal; other members, Co Hoon - 

anagemen' ui ame Hospi 
Montreal; — M. my Victorian Order of Nurses, 
Montreal; ickson, Shriners’ Hospital, 
Montreal; Miss Mies Basrott, Montreal Maternity Hospital: 


Miss Kathleen Davidson, 103 Chomedy St., Montreal; 
Registrar and Executive Secretary Miss M. Clint; 
54 Overdale Ave., Montreal; Gaeccene of Standing 
Committees, Nursing Education, French, Sister 
Duckett; English, Miss 8S. E. Youn, ap Be Montreal General 
Hospital; Bs Health, Miss , Victorian 
Order of Nurses; Private Duty, Miss has otte Nixon, 
330 Old Orchard Ave., Montreal; Board of Examiners, 
English, Misses Dickson, Beith ‘and Slattery; French, 
Sister Filion, Misses Hurley and Barrett. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. Gasegperates March, 1917) 
President, Miss S. ampbell, 7 “T 
Saskatoon; First Vice-President, Miss E . 
Sanatorium, Saskatoon; Second Vice Presidext, Miss 
R. M. Simpson, Dept. of School Hygiene, Regina; 
cemneliions: Miss Jean MacKenzie, Red Boy Society, 
Regina; Miss E. 8. Nicholson, Red Cross Society, 
Regina; Secretary-Treasurer, Miss Elda M. Lyne, 
39 Canada Life Building, Regina; Convener, Public 
Health Section, 
Convener, Nursing Education Section, Sister Mary 
Raphael, Providence Hospital, Moose Jaw; Convener, 
Private Duty Section, Mrs. A. Handrahan, 1140 Red- 
land Ave., Moose Jaw. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss N. B. D. Hendrie; lst Be Miss 
MacKay; 4 Vice-President, Miss M. P. Hendrie; 
Treasurer, Miss Harriet Ashe; "Eeueniion Secre- 
tary, Mrs. De Sates: Recording Secretary, Miss Marion 

vel 

Conveners of Committees—Private Duty, Mrs. 


Entertainment—Miss a 
Finance— Miss ae Kelly. 
Registrar—Miss is. Gosoes, Ste. 8 Radio Block. 


EDMONTON ORADUATE, NURSES’ ASSOCIA- 


President, Miss Emerson; First Vice-President, Miss 
Welsh; Second Vice-President, ae. Chinneck; Secret- 
ary, Miss F. Bell; Secretary, Miss 
Chinneck, 9913- 112th St. Been 23574); Treasurer 
-_ Christensen; Registrar, Miss Sproule; Convener 
of Programme Committee, Miss Beane; Convener of 
Visiting Committee, Miss Fy, Pe rcs to 
“The Canadian Nurse,” Clark: 

MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 

President, Miss A. Nash, Isolation Hos “eE First 
Vice-President, Mrs. Hayward, 241-3rd 
Vice-President, Miss F. Smith, 938-4th St.; 

Miss W. E. Lucas, General Hos ital; 

Miss M. Davidson, Y.W.C.A.; 

Representative, Miss A. ‘Andreason, a Hospital: 
ere ere Miss E. M. A “ Gen 

Hospital =, Smyth, 874-2nd St., —. < 
Rei Bee Hos tal; Flower Commitiee, 
Devlin, 57-4th St.; rhe ‘Canadian Nurse” Correepon: 


dent, Miss G. a ‘Waites General Hospital; 
Members, Mrs. H. C. Dixon, 816-2nd St. 


ALUMNAE ASSOCIATION OF THE SCHOOL OF 
NURSING, ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 

Hon. President, Miss B. Guernsey, Royal Alexandra 
Hospital; President, Miss Annie F. Lawrie, Royal 
Alexandra Hospital; First Vice-President, Miss B. 
Bean, Douglas Block; Second Vice-President, Mrs. 
C. E. McManus, Westminster Apartments; Treasurer, 
Miss A. L. Young, The Isolation Hospital; Secretary, 
Miss — Lawrie, Rage! ee Hospital —, 
responding Secretary, Miss nderson, Roya! 

ie ital. 

Executive mmittee.—The Officers, and Miss 
Eeleabets Clarke, Public Health Department; Mrs, 

Philip aa, 10514 126th St.; = Van ‘Camp. 
Glover Bar;Sick Visiti: Committee, M ts. C. Chinneck 
9913-112th Street, and Mrs. R. A. Cameron, 9828- 
108th Street; Refreshments, Miss H. Smith, Royal 
Alexandra Hospital. 


VANCOUVER mae. NURSES’ ASSOCIA- 


President, wine 3 . Ellis, R.N.; First Vice' President, 
Miss . Ewart, R. ; Second Vice-President, Miss M. 
Mirfield, R.N.; neuer. Miss H. G. Munslow, R.N.; 
Treasurer, Miss L. G. “Archibald, R.N.; Executive 
Committee, Miss A. M. McLellan, R.N., Miss E. 
Hall, R.N., Miss M. McLean, R.N., Miss E. McLeay, 
R.N., Mrs. "Farripgton, R.N., Mrs. E. D. Calhoun, R.N. 
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THE CANADIAN NURSE 


AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


Pita ete et tt ma a Pyrite 


DOSE: One to two capsules three 


or four times a day. « « 


Nara Babes: Chel am 
SENT ON REQUEST. 


Ln gd 
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WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 
Three months in Obstetrics or 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending-Staff 
and Resident-Instructor. 
Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 
Nurse helpers employed on all Wards. 
Further particulars furnished on request 
For further particulars address--DIRECTRESS OF NURSES 


suvvevanentenonesevavavevevsntonnavanevensurvensvugsecaveneveeneneuanen 


evavevevevunuesenevenecnsruencesgucnsnenevenevenesevennsnesnvavecenansvenusnvorseceneceseveny 


Post-Graduate and Affiliated Courses 
in ‘Tuberculosis Nursing”’ 


“That Tuberculosis is the most disastrous of all 
diseases to the general hospital nurse and therefore 
it is paramount that tuberculosis nursing be includ- 
ed in the curricula of Nurses’ Training Schools” is 
the statement made by a prominent professor in 
medicine of Johns Hopkins University recently. 

We offer a two-months’ course in tuberculosis 
to graduates of recognized schools with a certificate 
on completion of the course and $50 per month with 
maintenance. Also affiliations may be arranged 
with General Hospital accredited training schools 
for this course for third year students. 

For further information address: 


LAURENTIAN SANAT®ORIUM 
STE. AGATHE DES MONTS, QUE. 
Miss E. Frances Upton, Reg.N., Matron 


onvveneatenaneneceena even eoneneann To vane venevnnnananerny 


SMITH COMPANY, New York, N.Y.US.A.m 


roovovonnevavevevenavenansonsenegavenavenenevasenecssovenenscnnenssscavenscanecesssnsoennssceusnannsoasenssessnerenenecsens 


The Essentials of 
Body Growth 


A suitable diet for infants and 
growing children must contain 
Fats, Carbohydrates, Proteins, 
Mineral Salts and Vitamins, and 
these important ingredients must 
be in a form which will supply 
the required amount of nourish- 
ment ia an easily digested form. 


NESTLE’S 
MILK FOOD 


contains all of the above “Growth 
Essentials” which are found so 
abundantly in cow’s milk, plus 
the nutritive and body building 
principles found in carefully se- 
lected malt and wheat grains. 


Nestlé’s Milk Food supplies to 
the infant, the growing child, and 
to the invalid and convalescing, 
the greatest amount of nourish- 
ment with minimum digestive 


The coupon below 
is for your conven- 
ience and will bring 
you a supply for 
a clinical trial. 


MADE BY THE MAKERS OF LACTOGEN 


NESTLE’S FOOD COMPANY OF 
CANADA, LIMITED 


84 St. Antoine Street, Montreal 


Please send without charge, a supply of 
Nestlé’s Miik Food for a clinical trial. 


Street detiaiccivcnaenticieniinatinial 


Town or City 


Province 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Superior, St. Paul’s 
Hospital; President, Miss Elva Stevens, R.N., Pa 
Nelson St.; Hon. Yee eeiier, . Rev. Sr. Mary 
Alphonse, R.N., St. Paul’s = ital; Vice-President, 
Miss Catherine’ MacGovern, R i144 Nelson S8t.; 

Miss Evelyn Faulkner, R . Treasurer, 
Miss Margaret Phillipe R R.N., 1137 Davie Si; Executive 
Committee, Misses Mary MacLennan, R.N., Margaret 
Edwards, R.N., Mary Rogerson, R.N., "Katherine 
Dumont, R.N., ‘Helen Becker, R.N. 
Regular Meeting—First Tuesday in each month. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, R.; President, 
Miss Allena Croll, R.N., 836 14th Ave. W.; First Vice- 
gy Mrs. Lyon Appleby; Secone Vice-President, 
Mrs. Alec McCallum; Miss Blanche ay: 
1016 Pacific St.; Assistant Miss D. 
Treasurer, Miss —Z panna “Conveners of Com 
mittees: Pr wy A. C. Youill; Refreshment 
Mrs. _ i. Mise Ida Snelerove; Mem- 

P, sae Kiotie Sick Visiting, Miss 
Whiticken Toon, Mrs. John = Ona. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Mina JF. 
Mrs. Bullock-Webster; Hon. Members, M 

ory-Allan; President, Mrs. L. 

ette Ave.; First Vice-President, 
a A. Dowell, 1419 Haultain St.; Second Vice- 
President, Mrs. A. Carruthers, 2154 Windsor Rd.; 
Secretary, Mrs. M. W. Thomas, 235 Howe St.; Asst. 
Secretary, Mrs. John Russell, Bell Apts.; Treasurer, 
Mrs. A. M. Johnson, 1221 "Rocklan Ave.; Enter- 
tainment Committee, Miss Buckley, 1186 Yates St. 


TION, VICTORIA 


President, Mrs. Ridewood, 422 St. Charles St.; 
First Vice-President, Mrs. Beach; Second Vice- 
President, Miss McDonald; Corresponding Secretary, 
Miss Taylor, 1024 Pakington St.; Roberts; 6 ; 
Miss Whitehead; , Miss Ri oberts; Councillors, 
Misses Lambert, Grubb, B. Graham, L. Graham. 


8ST. JOSEPH’S HOSPITAL ao ASSOCIA- 


BRANDON GRADUATE[NURSES’ ASSOCIATION 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; ne Miss A. Mitchell; 
First Vice-President, Mrs. A. V. Miller; Second Vice- 
President, Miss R. sae Secretary, Miss E. G. 
McNally, General Hospital; Treasurer, Miss M. J. 
Burnett; Registrar, Miss G. Macleod; Sick Visitor, 
Mrs. 8S. Pierce; Social and Programme, Miss M. 
McAuley; Press’ Representative, Mrs. R. Darrach. 


THE ALUMNAE ASSOCIATION OF 8ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 
Hon. President, Rev. Sister Gallant; Hon. Vice- 

President, Sister President, Miss Marion 

Oliver; First Vice-President, Miss Alice Chafe; 

ony ennnngg McGuire, 182 Kennedy St., Winni- 

peg r, Miss Bertha Wells, 221 Edmonton St. a 
innipeg; Conveners of Committees: Social, Miss 8S, 

Wrigh*; Refreshment, Miss S. J. Roberts; Sick Visiting, 

Miss P. Bresnan; Representative to Nurses’ Registry, 

Miss A. C. Starr; Representative to “‘The Canadian 

Nurse,” Miss C. Code. 


ALUMNAE ASSOCIATION OF GLACE BAY 
GENERAL HOSPITAL 


Hon. President, Miss I. MacNeil; President, Mrs. 
J. A. McLeod; First Vice-President, Miss Lyda A. 
meer; Second vera. Miss Abigail Mac- 
— Treasurer, Miss Cora Ferguson; Recording 
Secretary, Miss Greta “Taylor; Corresponding Secre- 
tary, Miss Lydia Turner, Social Service Nurse, General 
Hospital, Glace Bay, Cape Breton, N.S. Executive 
Committee: Misses Florence Kerr, Christene Mac- 
Donald, Victoria MacCuish, eames MacKinnon, 
Mary MacPherson, Annie Callaghan 


THE OTTAWA CHAPTER OF THE GRADUATE 
NUBSES' ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Cees Secretary, Miss 
Anna Stackpole 145 Coa St., Ottawa; Treasurer, 
Mrs. Th estboro P.O., Ontario. 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss La Rose; Pradtens, Mrs. J. M. 
Wallace; First Vice-President, Miss Rigsby; 
Second Vice-President, Miss M. St. Chains “Treasurer, 
Mrs. 8. F. Hawk; Secretary, Miss 8. Mitchell. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


penreeent, ies Vv eiuterhalt, ng Pee bl 
en iss ceTague, -N.; ice- 
President, Miss M. Orr, Si a Mrs. W. 
Knell, -N.; 41 Ahrens St. West; Secretary, Miss E. 
Masters, eg.N. a Chapel St.; Representative to 
“The Canadian N urse,”” Miss Elizabeth Ferry, Reg.N., 
102 Young St., Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Grace Fairley, Su at mig 7 of 
Nurses, Victoria Gomme: First Vice- ——. Miss 
Ann P. Evans, 639 Well — St.; Vice- 
President, Miss Helen Ba 149 ‘ste _ St.; 
Secretary-Treasurer, Alice ‘larke. 76 Cathcart St.; 
Assistant Secretary, Miss Josephine Little, Superinten- 
dent, Aged People’s Home; Executive Committee:Miss 
M. Duffield, Victorian Order of Nurses, 104 Horton St.; 
Miss Anna Forrest, Byron Sanatorium; Miss Blanche 
Rowe, Public Health Nurse, Adanac Apts.; “Canadian 
Nurse” Representative, Miss Bertha Smith, 170 
Wortley Rd. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. F. Jackson, V.O.N., 160 Cooper 
St.; Vice-President, Mrs. L. M. Dawson, 83 Second 
Ave.; —— Seoret . Miss F. M. Bennets, 334 
McLeod ing Secretary, Miss G. P. 
Garvin, een Hospital: Treasurer, Miss. E. E. 
Cox, Royal Ottawa Sanatorium; Executive Officers 
and’ Conveners of Committees—The Canadian 
Nurse,”” Miss G. Bennett; Sick Visiting, Mrs. Johnston; 
Representatives to chapter, the President and Miss 
Rankin; Representatives to Registry, Miss Allen and 
Miss Chipman; Representatives to Local Council of 
Women, the Officers of the Association; Nominating, 
Mrs. Nettleton; Membership, Miss Stevens; Pro- 
gramme, Mrs. Dawson. 

Regular Meeting—Every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss J. Taggart; President, Miss A. 
Church; First Vice-President, Miss G. Shields; Second 
Vice-President, Miss I. MacKay; Se Goemtory, Miss W. 
Gore, a 881; Treasurer, M: eck; Ri 
— McCreary; C Conveners of Gecsmteinae Social, 

Miss G. came: Credential, Miss A. Hayes; Floral, 
Miss 8. McKa: 3 Representatives to Local =< of 
ee Mises. A.C 8S. McKay, G. Shields, Mrs. 

i eck. 

ew monthly meeting—3rd Wednesday of. each 
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Obstetric Nursing 


sesuennousennesduenacennonsansconsoenennsenensesessnensssgsne 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with genera) hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 


ysoveseoenesenecevenenesenenesoveseneesensecsoterencenecesesetevevencvevesonnunsnenenduanendnenesscsnencnensvenensvennscoonnnonsnsesevesevensuecnntncanenrossdcaneaeoeens 


V1 nena bebe seveee serene 
ssunvnvnnnnnnennansconsnonsnencusassveneensnsonsasessceenaneusexsssuanecaneneanenaenennnnecsenennesensucesnaneauenecnnneneeneceenesnacevoncecuendsnoceaennessnseensosasenasensennasanennsonscnscagscenecssnseeseeneesn| 


secre 


emmaveuunuansnueuecavnsunanenenecauensvanscnsnaneneaevensesiusuanncanavenenesuanaveuacaronacanenncuananenacavsvacanansanasovonncnsnensonsegeenoensneansoveasevavucevoverontanecessveuciensssuuevevavevensunsseuevenssenssnnnausauvacagsecauageneveceveceeusceensevesevenseesessonsnsnesasenm 


“vorenennnoncanenevenonnvcnnenesnsocavosevnsnecscanecevenscasessonececanengveneuesnanauenecaveneancnaneneuenevanenneauenevecesecanegourvey 


A Post-Graduate Training 
School i Nurses 


An Affiliated Training 
School for Nurses 


me Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited anne — of hag te 
training schools a two months’ course, ——— coe. © ee 
both theoretical and practical, in the Hospital, to graduates of registered 
nursing care of the diseases of the schools of nursing, a six-months 
eye, ear, nose and throat. The course course in the nursing of nervous 
includes operating room experience. and mental disorders. 

i If desired, a third month may be The course is especially designed 
: 


evmpusnnncoeuenavacssnseceuancenanscaancecensuesatucsavenioscsceneaanegaseneneansan creates NeTneNSAENLENO NETO 


Graduate Course 
as 


Psychiatric Nursing 


MI 


vennnnavonsnenananinensvasavanecsvensaanso none st tients 


spent in the social service department. for nurses who are preparing for 

This course is very valuable to general nursing, executive positions 
putlic health nurses, especially to and public health work, and con- 
those in schools and industries. sists of lectures, class-room instruc- 


i 
i 
tion, and supervised practical work. | 
— I gato ’ ae Out- Included in the aaa is some in- 
patients daily average com- < 
fetthio end. attention ames’ struction and practise in occupa 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:— 


SALLY JOHNSON, RB.N., 
Superintendent of Nurses 


tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $40.00 per month. 

For circular and further informa- 
tion, address 

BLOOMINGDALE HOSPITAL, 

White Plains, N.Y. 


ae 


Please mention “The Canadian Nurse” when replying to Advertiars, when replying to Advertisara. 
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a 7 No. 10, REGISTERED NURSES’ 
OCIATION OF ONTARIO 


Chairman, re Jane Hogarth, Fort William; Vice- 
Chairman, Miss P. Morrison, Fort William; Secretary- 
Treasurer, Miss T. ‘BE. a Fort William; Councillors, 
Miss S. "McDougall an M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty _Representative, Miss S. 
McDougall; Public Health Representative, Miss E. 
Hubman; = Education Representative, Miss P. 
Morrison; Membersh: Sea Committee, Miss Walker 
(Convener), Misses Boucher, McCutcheon; 
Programme Committee, Dies. Foxton (Convener), 
Mrs. McCartney, Misses McDougall, Lovelace, 
Cudmore; Finance Committee, Miss Bell (Convener), 
Misses R. Graham, M. Stowe, B. Montpetit; ‘The 
Canadian Nurse” Representative, Mrs. Foxton. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Mrs. H. M. Bowman, Women’s College 
Hospital; Vice-President, Miss Maude Wilkinson, 410 
Sherbourne St.; Treasurer, Miss Mildred Sellery, 678 
Spadina Ave.; Secretary, Miss Rubena Duff, Women’s 
College Hos; ital; Councillors: Misses Janet Allison, 57 
St. Ann's Rd.; Frances Brown, 35 Chicora Ave.; Ethel 
Greenwood, 34 Homewood Ave.; Helen Kelly, General 
Hospital; Ida McFee, Western Hospital; Barhara Ross, 
101 Dunn Ave.; Ada Luxon, 166 Grace St.; Mrs. 
Josephine Clissold, 34 alcatel Drive. 


BELLEVILLE GE HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. Tait, R.N. (Superintendent 
Belleville Hospital); President, Miss F. — 
R.N.; Vice-President, Miss H. Collier, R.N.; Secreta 
Mrs. A. R. Newman, RN.; Treasurer, Miss F. Hannah, 
R.N.; Corresponding Secretary, Miss S. Brockbank, 
R.N. ‘Flower ~~“. Visiting Committee, Miss Hum- 
phries, Mrs. P. Cane Miss Soutar, Miss Hull; 
Advisory Board, hire P . E. Cooke, Miss Soutar, Miss 
Cockburn, Miss ‘Jones, Miss Coulter. 

Regular Meeting, First Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. M. McKee, Brantford 
General Hospital; President, Miss J. Wilson; Vice- 
President, Miss D. Arnold; Secretary, Miss I. Marshall, 
91 Peel St., Brantford, Ont.; Treasurer, Miss G. 
Westbrook; Flower Committee, Miss M. Collyer, 
Miss V. Van Volkenburg; Gift Committee, Miss A. 
Hough, Miss I. Martin; “The Canadian Nurse” 
Representative, Miss D. Smal!: Press Representative, 
Miss R. Isaac; Social Convener, Miss. G. Weiler. 

Regular Meeting held First Tuesday in each month 
at 8.30 p.m. in the Nurses’ Residence. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Mother M. Louise; Hon. a 
Sister M. Pascail; President, Miss Hazel Gray; V 
President, Miss Charlotte Neff; Secretary, Miss €. 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to “The Canadian Nurse’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL gipemas 
ASSOCIATION, CORNWALL, ONT 


Hon. President, Miss Lydia Whiting, R. N:; Presi- 
dent, Miss Mabel Hill, R.N.; First Vice-President, 
Mrs. Ella Rae Hirst, R. Ms Second Vice-President, 
Mrs. John Boldie; Secretary-Treasurer, Miss M. 
Fleming, R.N., General Hospital; Convener Enter- 
tainment Committee, Miss Mabel Hill, R.N.; Re- 
resentative to ‘The Canadian Nurse,’ Miss Helen 

Vilson, R.N. 


THE ALUMNAE ASSOCIATION OF —_ ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Lydia eerie Reg.N., 
Priceville; President, Miss Helen Campbell, Reg.N., 
72 Hendricks Ave., Toronto; Vice President, Miss 
Marion Pretty, Reg.N., R.A. Hospital, Fergus; Secre- 
tary, Miss Evelyn Osborne, Reg.N., 8 Oriole Gds., 
pepente’ Treasurer, Miss Bertha Brillinger, Reg.N., 

8 Oriole Gds., Toronto; Press Representative, Miss 
Jean Campbell, Reg.N., 72 Hendricks Ave., Toronto. 
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GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 

Vice-President, Miss S. MacKenzie, G.G.H.; 

Second Vice-President, Miss A. L. Fennell, 50 King 

8t.; Soe, Miss Hazel —, Liverpool St.; 

hiss Bessie Millar, Powell St. E. 

Flower oy Beth Richardson, Mise 
ee 

mdent to “The Canadian Nurse’’—Miss 

Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
: ASSOCIATION 

Hon. President, Miss E. C. Rayside, General Hospi- 
tal; President, Miss * H. Sabine, 132 Ontario Ave.; 
Vice-President, Miss I. McIntosh, 353 Bay St. S8.; 
Recording Secretary, Miss E. Wright. 222 Mt. Park; 
Corresponding Secretary, Miss Jean Soutar, General 
Hospital; Treasurer, Miss O. Watson, 80 Grant Ave.; 
Committees—Programme: Miss E. Buckbee, Tecum- 
= Miss R. Galloway, Miss Harrison, Miss Hulik, 

M. Pegg, Miss C. Harley; Flower and Visiting: 
Miss Z Kerr, Miss E. Buckley, Miss A. Squires, Miss 
M. Pegg; Registry: Miss A. Kerr, 83 Grant Ave.; Miss 
B. Buckley, Miss C. Waller, Miss Kitchen; Executive: 
Miss C. ‘aller, Convener; Miss Hall, Miss Champ, 
Miss Grinyer, Mrs. Hess. 

Representatives to the Local Council of Women: 
Miss R. Burnett, Miss B. Sadler, Miss Laidlaw, Miss 
E._Buckbee. 

Representatives to ‘‘The Canadian Nurse’: Miss R. 
Burnett, Miss C. Taylor, Miss B. Sadler, Miss C. 
Waller, ‘Miss A. Squires. 

Representative to Private Duty Section of the 
R.N.A.O.: Miss Hanselman. 

Representative to the Toronto Executive: Miss C. 
Harley. 


ALUMNAE ASSOCIATION OF ST.  _oorers 
HOSPITAL, HAMILTON, ON 


Hon. President, Sister M. Assumption, >. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta: 
and Corresponding Secretary, Miss M. Kelly, 43 Gl 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative 45 ‘Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, Tre King St. E.; Charity Committee, 
Miss A. Mal oney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McCiarty, 
774 King St. E.; _— Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Mrs. E. H. 
Leggett, 359 Johnson St.; First Vice-President, Miss 
Evelyn Truman; Second Vice-President, Mrs. J. C 
Spence; Secretary, Miss Lyda Bertrand, Isolation 

ospital; Treasurer, Mrs. C. W. Mallory, 261 Univer- 
sity Ave.; oe Committee, Mrs. George Nicol, 355 
Frontenac St.; we, wore Nurse, Mrs. J. C. Spence, 30 
Garrett St.; “The Canadian Nurse” and Press Reporter, 
Miss A. Gibson, 336 Barrie St. 


KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 

President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg.N.; Secretary, Miss Nellie 
Scott, Reg.N., 18 Pandora Ave.; Asst. Secretary, Mrs. 
J. Donnley, Reg.N.; Treasurer, Miss E. Pfeffer, Reg.N., 
102 Courtland Ave.; Representative to ‘“The Canadian 
Nurse,”” Miss Elizabeth Ferry, Reg.N., 102 Young St. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, 2 = A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 ueen’s Ave., London; Second’ Vice-President, 
Miss Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Co nding ro ora Miss L. McCaughey, 359 
Central Ave., London; 4 Miss Rose Hanlon, 
59 Elmwood Ave., Lond on; Pea on Board 
of Central Registry, Mrs. W. ighe, Mrs. A. Kelly 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 
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VICTORIA poeerret ALUMNAE ASSOCIA- 
, LONDON, ONT. 

President, Mie, poh Malloch: First Vice-President, 
Miss Winnifred Ashplant; Second Vice-President, 
Miss Annie Mackenzie; Secretary, Miss Della Foster, 
503 St. en Se Treasurer, Mrs. Walter Cummizs, 
95 High Stree resentative to “The Canadian 
Nurse,’’ Mrs. . C. Joseph, ~ Ones Street; Direc- 
tors, Misses E. MacPherson, M. a — 
Raymond, L.. McGugan, H. Sah, Me . Dyer, 
Representatives to Central Registry Sidhe 
Misses A. —- M. Turner, E. MacPherson, M. G, 
Kennedy, L McGugan. 





THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Eleanor Johnston, R.N., 

0.8.M.H.; President, Miss L. V. McKensie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., 0.8.M 

Miss M. Glennie, RN: 


ice- 
Second Vice-President, ee See ae 
Secretary- ‘Tresayece r, Miss ent, Mi ing 
Secretary, Miss M. Dundas, R.N., M.H. 

Dicontece--telen — R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, 

Visiting Se ome G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

Programm e Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; ‘Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss McWilliams; President, Mis. 
B. A. Brown; Vice-President, Miss Jane ae Secretary 
and Corresponding Secretary, Mrs. G. Johnston, 
Box 529, Oshawa; Assistant Secretary, Miss Beckett; 
Treasurer, Miss Ann Scott; Private Duty Nurses, 
Miss B. Allen (Convener); Visiting Committee, Miss 
Cormie (Convener), Miss McKnight and Mrs. M. 
Canning; Social and Programme Committee, Mrs. 
Hare ( onvener), Mrs. G. M. Johnston, Misses Scott, 
Jeffrey, Rice. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 1918). 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. MeNeice, 475 Lisgar St.; Vice- 
President, Miss E. McGibbon, 112 Carling Ave.; 
Secretary, Miss O. M. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 
McColl, Vimy Apts., Charlotte St.; ;, Miss L. Belford, 
Perley Home; “Canadian Nurse” Representative, 
Miss C. Flack, 152 First Ave. 





NURSES’ ALUMNAE ASSOCIATION or 
OTTAWA GENERAL H ITAL 


Hon. President, Rev. Sister ate Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secre' , Miss Alice 
Beauchamp; Representatives to Central y, Miss 
E. Dea and Miss A. on le; Representative eo “The 
Canadian Nurse,” thieen ayley; Representa- 
— to Local Count of Women, Mrs. C. L. Devitt, 

Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 

wo monthly meeting first Friday of each month 
at 8 p.m 


THE ALUMNAE ASSOCIATION OF ST. LUEE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl peotaity. St. Luke's 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominatin _Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


OWEN SOUND GENERAL AND MARINEJHOS- 
PITAL ALUMNAE ASSOCIATION 


Hon. President, Miss Georgina Thom pees President, 
Miss M. Sim, 860 Third Ave., aa t 'Vice-Presi- 
dent, Miss Olga Stewart; Sec.- Treas., Miss Grace 
Rusk, 952 Fifth Ave., East; ‘Assistant Sec.-Treas., 
Miss E. Webster; Sick Visiting Committee, Mrs. O. 
Broadhead en. Mrs. W. Forgrave, Mrs. D. J. 
McMillan orceeens Committee, Miss M. Graham 
(Cenvenss), McLean, Miss Wallace; Press 
Representative -Miss E. Webster. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


n. President, Mrs. E. M. mg Superintendent, 
Nickolis! Hospital; President, Miss Fanny Dixon, 538 
Harvey St.; First Vice-President, Miss Walsh, Asst. 
Supt., Nicholls’ Hospital; Second Vice-President, Miss 
Anderson, 212 London St.; Recording Secretary, Mrs. 
L,. A. Law, 511 King St.; Treasurer, Mrs. Campbell 
Jordan; Correspondence Secretary and Representative 
to “The Canadian Nurse,’’ Miss M. Ferguson, 476 
Bonaccord St.; Private Duty Representative, Miss 
Reid; Representatives to Local Council of Women 
Misses Anderson, Long, Stocker; Convener Socia’ 
Committee, Mrs. Maurice Pringle. 


— 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss Kathleen Scott; President, 
Miss Fisher; Vice-President, Miss Lumby; Secretary, 
Miss Mary Firby; Treasurer, Miss S. Laugher; Corres- 
pondent to “The Canadian Nurse,”” Miss Watson. 





THE SAULT STE. MARIE eee HOSPITAL 
ALUMNAE ASSOCIATIO. 


Hon. Director, Rev. Sister Ayana: President, 


Miss M elaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
erenes -Treasurer, Miss F. Allerdice, General - 
ospi' 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vic2-President, Miss A. Snider; Secretary- 
r, Miss C. J. Zoeger. 
Representative to “The Canadian Nurse’—Miss 
. J. Zoeger. 





ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
ee ees CATHARINES, 


Hon. President, Miss Meiklejohn Capel 
Mack Training School); President, Mrs. W. J. Durham, 
R.R. No. 4; Ist Vice-President, Mrs. Neil Buchanan, 
26 Wolsely’ Ave.; 2nd Vice-President, Miss Mazie 
Merriott, 16 Richmond Ave.; Treasurer a Secretary, 
Miss Norma Grenville, Box 60, Thorold Ont.; Asst. 
Secretary, Mrs. Combs, 24 Lowell Ave.; “The Canadian 
Nurse” Representative, Miss Mary "F. Stevens, 17 
panntene St.; Social and Programme Committee, Mrs. 

qooqu es (Convener), 150 Russell Ave., Miss Tuck, Miss 
ys Miller, Miss Mary Phipps: Auditors, Mrs. 
James Parnell, Mrs. Leo Bradt. 





THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, ST. THOMAS, ONT. 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; President, Miss Jean Killins, Memorial 
Hospital; First Vice-President, Miss Myrtle Bennett, 
Memorial Hospital; Secretary, Miss Leila Cook, 30 

incess Ave.; Treasurer, Miss Eva Fordham, 33 
Wellington St.; Executive Committee, Mrs. T. Keith 
Misses Stevenson, Campbell, Malcolm and Hastings. 


TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. A. Snively; President, 
Miss Kathleen Russell; First V ice-President, Miss Alice 
Thompson; Second Vice-President, Miss Maud 
Coatsworth; Recording Secretary, Miss Margaret 
Dulmage; Corresponding Secretary, Miss Dorothy 
Fortier, 471 Spadina Ave.; Treasurers, Miss Mabel 
Cunningham and Miss Nora Huntsman; Councillors, 
Misses Julia Stewart, Clara Brown, Margaret Green, 
Ethel Campbell, Ethel Cryderman. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray, 73 Manor Rd. East; First Vice-President, 
Miss Jessie Goodman; Corresponding Secretary, Miss 
Mary Hendricks, 26 Rose Park Crescent; Recording 
Seeecteey Miss Alberta Bell,Grace Hospital; Treasurer, 
Miss Elsie Ogilvie, 334 Brunswick Ave. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave., 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St., Toronto; Secretary, Miss Harrie 
Fowlds, 130 Dunn Ave., Toronto; Treasurer, Miss Ione 
Clift, 130 Dunn Ave., Toronto; Convener Social 
ain, Miss Mary Forman, 130 Dunn Ave., 

‘oronto. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smithers, Sussex Court Apts.; Vice-President, 
Miss Catherine MacKinnon, 100 Bloor St. W.; Sec.- 
ee, es Lucy M. Loggie, Apt. 12, 610 Ontario St., 

oronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 


President, Miss M. Jones, Riverdale Hospital; 
lst Vice-President, Miss M. Thompson, Riverdale 
Hospital; 2nd Vice-President, Miss A. Armstrong, 
Riverdale Hospital; Secretary, Miss Mae Scott, 
Riverdale Hospital; Corresponding orate Miss 
Delta Mick, Riverdale Hospital; Treasurer, Miss M. 
Craig, Riverdale Hospita!; Board of Directors, Miss 
Honey and Miss F. McMillan, Riverdale Hospital, 
Miss Stretton, 7 Edgewood Ave., Mrs Quirk, 60 Cowan 
Ave. and Mrs. Lane, 221 Riverdale Ave.; Conveners, 
Standing Committees, Sick and Visiting, Mrs. Paton, 
27 Crang Ave.; Programme, Miss E. Scott, Riverdale 
Hospital; Central Registry, Misses Brown and Hewlett; 
Representative, ‘The Canadian Nurse,” the Secretary. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs. Langford, 71 Springmount Ave.;1st Vice-President 
Miss Flora Jackson; 2nd Vice-President, Mrs. Babcock; 
Treasurer, Miss Marjorie Jenkins, Hospital for Sick 
Children; Rec. Secretary, Miss Wilma Lowe; Cor. 
Secretary, Miss Gene Clark, 406 Rushton Rd.; Con- 
veners of Committees: Sick Visiting, Mrs. Wilkinson, 
112 Grace St.; Programme, Miss Hazel Hughes; 
Social, Mrs. Murray Robertson; Representative to 
Private Duty, Miss Margaret Marshall; ‘‘The Canadian 
Nurse,”’ Mrs. James, 165 Erskine Ave. 


THE ALUMNAE ASSOCIATION OF 8ST. JOHN’S 
HOSPITAL, TORONTO 


President, Miss E. R. Price; First Vice-President, 
Miss M. Haslett; Second Vice-President, Miss S. 
Burnett; Recording Secretary, Miss E. Isaac; Cor- 
responding Secretary, Miss Q. Turpin; Treasurer, 
Miss R. Ramsden; Press Representative, Miss K. 
Jackabarry. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Sister Mary Aquinas; Hon. First 
Vice-President, Sister Amata; President, Miss Hilda 
Kerr; First Vice-President, Miss Eva Dunn; Second 
Vice-President, Mrs. Artkins; Third Vice-President, 
Miss E. Graydon; Recording Secretary, Miss Audrey 
Kearns; Corresponding Secretary, Miss Marjorie 
Larkin, 190 Carlaw Ave.; Treasurer, Miss Irene 
McGurk; Directors, Miss Bertha Cunningham, Mrs. 
C. Fletcher, Mrs. J. E. Day. 


Committees—General Convener, Miss E. Dunn; 
—— ——, —_ A. enna: ta Dey. i R. 
; Nominations, Miss M. Rowan; Sick Visiti 
the Dissector: Entertainment, the Executive: Press pe 
Publication, Miss Kathleen Meader. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
: ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, iss Doroth: 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort! 
Ave., Toronto; Tresaurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


ALUMNAE ASSOCIATION OF LEY HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. G. Flaws; President, Miss 
Ella Bastian, 88 Wineva Ave.; Vice-President, Miss O. 
Russell, 878 Palmerston Ave.; Corresponding Secretary, 
Miss Edith L. Carson, 320 Jarvis St.; Recording Secre- 
tary, Miss Waple Greaves, 65 Glendale Ave.; Treasurer, 
Miss Kathleen Layton, 38 Helendale Ave.; Members 
of Executive, Misses Elsie Jones, Irene Williams, 
Hazel MacInnis and Mrs. V. Musgrave; Representative 
to Central Registry, Miss Helen Carruthers, 112 Bedford 
Rd., and Miss Ina Onslow, 100 Gloucester St.; Repre- 
sentative to Toronto Chapter R.N.A.O., Miss ith 
Cale, 211 Carlton St., Apt. 3; Correspondent to“The 
, ian Nurse,” Miss Edith Cowan, 496 Sherbourne 

treet. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, Miss 
Marion Wylie, Western Hospital; Vice-President, Miss 
Grace Sutton, Western Hospital; Secretary-Treasurer, 
Miss Marjorie Agnew, Western Hospital; Recording 
Secretary, Mrs. McArthur; Councillors, Mrs. Annie 
York, Mrs. Bell, Misses Jessie Cooper, Anderson, 
Hornsby and Lindsay; Visiting Committee, Miss 
Mary omas, Western Hospital; Representative to 
Toronto Chapter R.N.A.O., Miss Wiggins; Repre- 
sentative to ‘“The Canadian Nurse,’’ Miss Annie Lowe, 
Western Hospital. 

Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION, WOMEN’S COLLEGE 
HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Super- 
intendent; President, Miss Eleanor Clark, 1986 Queen 
St. E.; First Vice-President, Miss B. Henry, 100 
Yorkville Ave.; Recording Secretary, Miss D’Arcy 
Berry, 149 Rusholme Rd.; Co: nding Secretary, 
Miss Bernice Stillman, Psychiatric aoe. Surry 
Place; Treasurer, Miss M. Chalk, 53 Sylvan Ave; 
Representatives to Local Council of Women, Miss 
Lois Shaw, 564 Gladstone Ave.; Miss Mae Roberts, 
123 Nairn Ave.; Refreshment Committee, Miss B. E. 
Fraser, Miss M. Stillman, Miss Spademan. 


THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL FOR CONSUMPT- 
IVES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President, 
Miss Hazel Dixon, Reg.N., Toronto Hospita for Con- 
sumptives; Vice-President, Miss Ella Robertson, Reg- 
N., Toronto Hospital for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss F. Sharpe; President, Miss W. 
Huggins; Vice-President, Miss V. Burns; Treasurer, 
Miss E. Peers; Recording Secretary, Miss G. Jefferson; 
Assistant Recording Secretary, Miss A. McLean; 
Corresponding Secretary, Miss E. Hastings; Assistant 
Corresponding Secretary, Miss H. Brown. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. Buck; President, Miss H. 
Buchanan; First Vice-President, Mrs. G. D. Mac- 
Kinnon; Second Vice-President, Miss D. Ingraham; 
Recording Secretary, Miss H. Hetherington; Cor- 
seroeneing  Suanst , Miss M. Robins; Treasurer, 
Mrs. G. Edwards; Representative to ‘“‘The Canadian 
Nurse,” Miss E. Morrisette. 





THE CANADIAN NURSE 


LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Brown; oe ge Mrs. 
A. McT. Murray; Vice-President, Miss I. Mackay; 
Secretary-Treasurer, Miss M. Greene. 

Regular meetings—Second Monday of each month 
at 8.15 p.m. 


MONTREAL GRADUATE NUBSES’ 
ASSOCIATION 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. Watling, 29 Pierce Ave.; 
Second Vice-President, Miss Muriel Butler, 6 Oldfield 
Ave.; Secretary: -Treasurer, Miss Susie Wilson, 38 
Bishop St.; Regi istrar, Miss Lucy ween 38 Bishop St.; 
Convener Griffentown Club, Miss G. H. Colley, 261 
Melville Ave., Westmount, P. Q. 

Regular Meeting—First Tuesday in each month, 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Honorary President, Miss A. Kinder; President, Mrs. 
C. H. P. Moore; Vice-President, Mrs. L. G. Rhea; 
Treasurer, Miss F. B. Laite; Secretary, Miss M. 
Watson; Representative, “The Canadian Nurse,” 
Miss D. Parry; Representative, Private Duty Section, 
Miss H. MacDonald; Sick Nurse Committee, Misses 
H. Bush and A. O’ Dell; Members of Exccutive Com- 
mittee, Misses M. Wight and F. Hillyard. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss C. Watling; First Vice-President, Miss S. E. 
Young; = Vice-President, Miss M. Batson; 

rer, Miss Ruth Stericker, 372 Oxford Ave.; 
Treasurer, Sick Nurses Benefit Association, Miss H. M. 
> = 223 a Street; Recording Secretary, 
M. Robertson, Montreal General Hospital; 
Corresponding Secretary, Miss D. K. McCarogher, 
Montreal General Hospital; Executive Committee, 
Miss F. M. Shaw, Miss F. E. Strumm, Miss F. L. Reed, 
Miss C. Denovan, Miss M. Mathewson; “The Canadian 
Nurse” Representative, Miss A. Jamieson, 38 Bishop 
St.; Representatives to Local Council of Women, Miss 

Colley, Miss Wainwright; Sick Visiting Committee, 
Miss Bullock (Convener), 56 Sherbrooke St. West, 
Misses H. Shaw, I. Symonds, M. L. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D: Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. oe 
“The Canadian Nurse” esentative—Mias I. C. 
Garrick, 4 Oldfield Ave. 

ular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 


Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording enter. Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. cpnales: Representa- 
tive to“The Canadian Nurse”, race Martin; 

ntatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Meeting—Second Wednesday at 8 p.m. 


503 


THE WESTERN HOSPITAL ALUMNAE 
ASSOCIATION, MONTREAL 


Hon. President, Miss Jane Craig; President, Miss 
Elizabeth Wright; First Vice-President, Miss Edna 
Payne; Second Vice-President, Miss E. Corbett; 
Treasurer, Miss Jane Craig; Secretary, Miss Ruby 
Kett; Conveners of Committees, Membership, Miss 
F, Martin: Finance, Miss E. Mac Whirter; Programme, 
Mrs. ; Barwick: 7 pears to “The Canadian 
Nurse." ’ Miss O. V ly. 


THE ALUMNAE ASSOCIATION OF 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench; President, Mrs. 
Crewe; First Vice-President, Miss Seguin; Second 
Vice-President, Mrs. Hug; Treasurer, Miss Trench; 
Secretary, Miss N. J. Brown; Sick Visiting Committee, 
Mrs. Kirke, Miss Thompson; Representative to “The 
Canadian Nurse,”’ Miss A. Orr. 


Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


President, Miss F. H. Upton: Vice-President, Miss 
Nash; Sec.-Treasurer, Miss H. Chagnon, 233 Fair- 
mount St. West, Montread; Representatives to Local 
Council of Women, Miss Martin and Miss Babson; 
Representative to ‘‘The Canadian Nurse” and Con- 
vener of Committee of Teaching Section, Miss Sharpe; 
Conveners: Administration Section, Miss McCammon; 
Public Health Section, Miss Matthews; Reception and 
Programme Committee, Miss Lilly. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Mayhew; First Vice-President, — May Lunam; 
Second Vice-President, Miss Fell lows; Corresponding 
Secretary, Miss M. Jack; Recording Secretary, Miss 
E. Matheson; Treasurer, Miss M. Fischer; Councillors, 
Miss F. L. Imrie, Miss G. Waldron, Miss E. Walsh, 
Miss Daisy Jackson, and Miss A. Maga; Re resentative 
to Private Duty Section, Miss E. Wa epresenta- 
tive to ‘The Canadian Nurse,” Miss H. A. acKay; 
Conveners of Committees: Sick Visiting, Mrs. D. 
Jackson and Miss E. Jack; Refreshments, Miss F. L. 
Imrie and Miss Adams. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; 
President, Mrs. Colin Campbell; First Vice-Presi- 
dent, Miss Buchanan; Second Vice-President, Mrs. 
A. H. Baker; Treasurer, Miss Morrisette; Recording 
Secretary, Mrs. C. K. Bartlett; Corresponding Secre- 
tary, Mrs. W. Giovetti; “The Canadian Nurse” 
Correspondent, Mrs. Guy Bryant, 34 Walton Avenue. 


MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 


Hon. Advisory President, Mrs. Harwood; oe 
President, Mrs. Handrahan; President, Mrs. Li 
First Vice-President, Miss Morrison; Secon Vice. 
President, Mrs. Metcalfe; Secretary-Treasurer, Miss 
Ida Lind, 202 Scott Building. 

Conveners of Committees: Press, Miss L. French; 
Programme, Miss Helen Riddell; Social, Mrs. Phillips 
Reawtration, Miss Cora Kier; Constitution a 
ee G. Bosbaitans Private Duty, Miss C. 

zard; Public Health, Miss Cora Kier; e Cana- 
dian Nurse,” Mrs. C. Stansfield. 
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THE CANADIAN NURSE 


POSTAGE PREPAID 


ANYWHERE IN CANADA 
‘‘Four out of Five” Now Use 


Ss NURSES 
Vata 
Full shrinkage allowance 
made in all our uniforms. 
Sent postpaid anywhere in 
anada when your order 


is accompanied by money 
order. 


Prices do not include caps. 


When ordering, give bust 
and height measurements. 


No. 8200 
Styles Nos. 8100, 8200, 8400 in Middy Twill at $3.50 each, or 3 for.__.$10.00 
Styles Nos. 8100, 8200, 8400 in Corley Poplin, at $6.50 each, or 3 for.. 18.00 
Style No. 7700 in best quality Nurse Cloth, at $3.00 each, or 3 for 


Made in Canada by 


CORBETT~ COWLEY 


Limited 
468 King St. W. 314 Notre Dame St. W. 
TORONTO 2 MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Growing Cells 


require not only building materials, such as Protein, Lecithin, etc., but also 
adequate amounts of the so-called ‘Chemical Foods’’, Calcium, Sodium, 
Potassium, Maganese, Phosphorus, and Iron. Metabolism, moreover, 
is benefitted through the ‘‘dynamic’’ action of Quinine and Strychnine 
administered in small doses for a considerable period. 


Compound Syrup of Hypophosphites 
TRADE ee FELLOWS 9 MARK 


supplies all these elements in a stable, palatable, easily assimilable, and efficient 
form, to which over fifty years of use bear witness. 


Samples and Literature on request 


Fellows Medical Manufacturing Co., Inc. 


26 Christopher Street New York City, U.S. A. 


ee ee ene 


LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 





